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The Jewish Hospital of St. Louis 
Innovation in Construction 


Superintendent, Jewish Hospital, St. Louis, 


HE new Jewish Hospital of St. 

Louis, which was formally ded- 

icated May 18, 1926, is a de- 
cided innovation in hospital con- 
struction. A structure has been 
created which rivals the most mod- 
ern hotel in point of beauty, con- 
venience and comfort. An effort has 
been made to eliminate the hospital 
atmosphere and substitute a beauty 
and warmth of color conducive to a 
happier and more healthful mental 
state which ultimately reacts on 
one’s physical welfare. 

The hospital is favorably located 
on Kings Highway and Forest Park 
Boulevards and directly faces Forest 
Park with its vast acreage of beau- 
tiful trees and lagoons. 

The architecture is of the Geor- 
gian period, seven stories above the 
ground, and is built in the offset 
style, which provides an extensive 


BY E. MURIEL ANSCOMBE, 


porch space and makes possible an 
abundance of fresh air and sunshine 
for every patient. 

The rooms overlooking the park 
have French doors which open on 
individual 5-foot balconies, permit- 
ting the patient to enjoy the bene- 
fits of the sunshine and outdoor air 
without sacrificing the comforts of 
privacy. The capacity is 300 beds 
and represents an expenditure of 
approximately $9,000 per bed. Less 
than one-third of these beds are re- 
served for private patients, approxi- 
mately 75 are available for patients 
at one-half the cost of maintenance, 
and the remainder devoted entirely 
to free service. 

The hospital stands for service 
irrespective of creed. This spirit 
was exemplified in the dedicatory 
services, in which the Rev. C. H. 
Cloud, S. J., president of the St. 


Mo. 


Louis University, a Catholic insti- 
tution; Hon. Herbert S. Hadley, 
chancellor of Washington Univer- 
sity; Dr. H. W. Loeb, dean of the 
St. Louis University School of Med- 
icine, Rabbi Leon Harrison, Mr. 
Irvin Bettman and Dr. Lewellyn 
Sale participated. _ 

This institution with its wonder- 
ful opportunities for the alleviation 
of human suffering, educational ad- 
vancement and scientific research, 
stands as a monument to the ability, 
the untiring efforts and the mag- 
nanimous spirit of Aaron Wald- 
heim, the Board of Directors and 
the Jewish people of St. Louis. Mr. 
Waldheim has given eighteen years 
of continuously active service to the 
development of this _ institution, 
eleven of which have been spent in 
the capacity of president of the 
Board of Directors. 


The Children’s Play Room and a Typical Private Room Indicate the General Character of the Furnishings and Equipment of the 
Jewish Hospital. 
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The Jewish Hospital is a distinct 
contribution to the architectural 
beauty of St. Louis, as well as to 
medical science. The first two floors 
occupy the entire ground area. 
From the first to the fourth floors 
the building resembles an “H” ex- 
cept that the north wing intersects 
the north and south axis at a slight 
angle. From the fifth to the sev- 
enth floors the uprights of the “H” 
are discontinued and the north and 
south axis alone rises. The first 
stories are faced with a buff Indiana 
limestone and the remaining stories 
are of Harvard brick. The floors 
throughout the building are of ter- 
razzo, while the corridors are wains- 
coted in gray marble to a height of 
seven feet. An imposing stone stair- 
way leads to the main lobby, which 
is finished in Pavanazzo marble. 
This opens directly into a reception 
room where the color scheme and 
furnishings form a most pleasing 
and cheerful effect. 

A survey of the building demon- 
strates the feasibility of combining 
the laws of sanitation and efficiency 
with an attractive environment. 
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Sub-Basement 
MECHANICAL EQUIPMENT 


The sub-basement contains the 
heating system, ice plant and incin- 
erators. The mechanical equipment 
includes three large water-tube boil- 
ers of 150-horsepower each, which 
can supply 160 Ibs. of steam pres- 
surc, and one small Kewanee boiler 
of 75-horsepower, with locomotive 
firebox, to be used as an auxiliary 
for steam generating purposes in 
the winter time. There are five 
water converters, three for domestic 
use and two for the heating system. 
There are two zeolite water soften- 
ing tanks of 400 gal. each. The salt 
usec for dissolving the lime which 
has been precipitated by the zeolite 
represents a small expenditure, ap- 
proximately seven-tenths of one cent 
for every 500 gal. of water. The 
hospital consumes on an average 
375,000 gallons of water per week. 
This treatment prevents the accumu- 
lation of lime in the pipes, keeps the 
boilers free from scale, and greatly 
reduces the amount of soap used in 
the laundry and for domestic pur- 


rooms and_ lavatories, 
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poses. The ice plant has a capacity 
of 3,000 Ibs. per day. The equip- 
ment consists of two 40-ton carbon 
dioxide compression tanks, a cooling 
bin, an ice-storage room and an ice 
machine which cubes or crushes the 
ice as desired. 
Basement 
SToracE Room 

The basement contains sewing 
rooms, clothes storage room, mat- 
tress and pillow storage room, rec- 
ord storage room, and mattress 
sterilizing room, a carpenter and re- 
pair shop and a room for drying 
furniture. 


Ground Floor Plan 


KITCHEN, DruGc Room, KosHER 
KITCHENS, LAUNDRY 

The south wing of the ground 
floor is given over to the main kitch- 
ens, special diet kitchens, two kosher 
kitchens for the serving of the 
orthodox Jewish patients, vegetable 
rooms, scullery, milk room, butcher 
shop, refrigerating rooms, two cafe- 
terias, five dining rooms, help’s sit- 
ting room, graduate nurses’ locker 
office em- 
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The Offset Type of Architecture Assures Extensive Porch Space and an abundance of Sunshine and Fresh air for Every Patient. 


ployes’ locker room, help’s locker 
room, diet classroom and dietitian’s 
office. 

The central service unit is a part 
of the main kitchen and designed to 


serve from one point, 80 to 90 pri- 


vate room trays. This is done suc- 
cessfully by means of a long steam 
table, to which the cooks bring their 
freshly prepared food direct from 
the range. There are large tray 
racks, work tables and enclosed carts 
carrying twelve trays each. Trays 
are set before meals with linen, sil- 
ver and such dishes as need be 
neither hot nor cold. Fruit, gela- 
tine, desserts, salads, dairy products, 
and such, are prepared ready for 
service and kept refrigerated until 
.the last moment. This unit is con- 
stantly supervised by a dietitian who 
directs the preparation and actual 
serving of the trays, 

All private room patients are given 
a menu the day of serving from 
which to choose their diet. These 
are of two kinds, a white menu card 
for the general or regular diets, 
and a..blue one for the soft diets. 
The special diets are prepared in a 
separate kitchen by student nurses 
under the supervision of a dietitian 
and also served central service. 
These menus are marked with the 
room number, the nurse’s name and 
returned to the dietitian, making it 
possible for the proper amount of 
food to be prepared. As each tray 
is served, the menu for that meal is 
put on the patient’s tray, thus en- 


abling him to check it and assuring 
him the fulfillment of his order. 
The Kosher diets are served cen- 
tral service, but by an entirely differ- 
ent personnel. Two separate kitch- 
ens are provided for the preparation 
and serving of Kosher food. A 
cook is in charge of the milk kitchen 
and prepares all of the diets which 
contain milk. A second cook has 
complete charge of the meat kitchen 
and prepares and serves all of the 
meat diets. The serving of foods 








from these kitchens is closely super- 
vised by an orthodox Jewish woman, 
thoroughly conversant with the Jew- 
ish dietary law. Although rather 
costly, we find that patients of the 
orthodox Jewish faith seem much 
more contented. The custom of 
bringing food to the hospital by 
orthodox Jewish people has practi- 
cally been eliminated with the instal- 
lation of the Kosher kitchens. 

A special elevator has been pro- 
vided for conveying the trays 
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Generous Provision of Individual Lavatories Is a Feature That Impresses the Visitor. 
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promptly to all divisions. The food 
cart reaches its destined floor within 
a few minutes after serving and the 
tray is taken directly to the patient. 

A spacious dining room with nine 
large windows on three sides, over- 
looking the park, has been provided 
for the nurses. 

The central wing of the ground 
floor is occupied by the receiving de- 
partment which includes a com- 
pletely equipped emergency operat- 
ing room, admitting room, a cour- 
tesy examination room for staff doc- 
tors to examine outside patients, 
four two-bed rooms, utility room, 
service kitchen and nurses’ station. 


The north wing of the ground 
floor contains a spacious lecture hall, 
class room, and science laboratory 
for the students, the educational di- 
rector’s office, the pharmacy, social 
service department, cardiography 
room, basal metabolism room, 
“beauty shoppe,” barber shop, cir- 
culating library and autopsy room. 

The remainder of the ground floor 


partment, general storage rooms and 
laundry. 

An unusually large space is allot- 
ted to the laundry, which is well 
equipped with a mangle, two extrac- 
ters, two washing machines, one 
tumbler and five presses. Large 
hoods placed over the mangle and 
washers allow the escape of heated 
air. There is one entrance through 
which the soiled linen is taken to the 
sorting room, after which it is 
placed in the washer. Directly con- 
nected with the laundry on the oppo- 
site side is an exit opening into a 
hall which communicates with the 
sorting room for clean linen, the 
central linen room, sewing and 
mending room and the linen storage 
rooms, making a complete unit and 
avoiding contamination. 

First Floor Plan 
GENERAL OFFICES, STUDENT 
Nurses’ HALt, MEDICAL 
DEPARTMENT 

Directly connected with the main 
lobby to which previous mention has 

e administrative of- 
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fices, school of nursing offices, super- 
intendent’s office, and offices of the 
other administrative personnel. The 
northern half of this portion of the 
first floor is given over to the super- 
intendent’s suite, staff sitting room, 
record and Board of Directors’ 
rooms. The Board of Directors’ 
room is particularly imposing with 
its panelling of American walnut 
and its great inlaid mahogany and 
rosewood table and chairs which 
were purchased at the Paris Expo- 
sition. At present the north wing 
on this floor is utilized for the stu- 
dent nurses’ hall. Although a part 
of the hospital, no expense has been 
spared to make the three large liv- 
ing rooms, library, bedrooms and 
kitchens attractive and homelike. 
The south wing of the floor is 
given over to male and female med- 
ical beds grouped in 2-bed, three- 
bed and eleven-bed wards. The 


larger wards are at either end of 
the wing, and near them, and also 
convenient to smaller wards adjoin- 
ing, are large and fully equipped 
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utility and toilet rooms, bath rooms, 
serving kitchen, laboratory and 
day rooms. The latter open on a 
screened loggia, which will accom- 
modate from three to five additional 
beds. 
Second Floor Plan 
X-Ray, Speciatists’ Room, SEMI- 
PRIVATE Rooms, SURGICAL 
DEPARTMENT 

A similar loggia is to be found on 
the second floor. The south wing 
of the second floor is identical with 
the corresponding wing of the first 








Ample Space and Unusually Fine 


FOURTN FLOOR’ PLAN 
scan ee 


floor except that it is occupied by 
surgical patients. ‘ 

In view of the fact that there is 
a large free ward service and that 
patients require intensive study, the 
free wards are provided with lab- 


oratories so that all urinalysis, 
microscopic blood examinations, ex- 
aminations of stomach contents, 
stools and sputum may be done by 
the intern. The use of such labo- 
ratories prevents congestion in the 
main laboratories and promotes ef- 
ficiency from an intern’s point of 

















view as he is available to the direc- 
tor of that department on which he 
is serving and is in closer contact 
with his patients. His work is un- 
der the supervision of the director 
of the pathological department. 
Some idea of the size and scope 
of the X-ray department may be ob- 
tained from the fact that eight large 
rooms are devoted to major pur- 
poses, such as deep therapy, fluoro- 
scopy, radiography, cystoscopy, etc. 
One large room is used for demon- 
stration purposes while one attrac- 





Equipment Mark the Operating Rooms and X-ray Department. 
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tive waiting room, offices and eight 
conveniently located dressing rooms 
add greatly to the efficiency of the 
service and the comfort of patients. 

In close proximity to the X-ray 
department, but entirely separate 
from it in its supervision, are the 
following rooms: The chest service 
room which has unusual equipment 
for special chest examinations, 
drainages, aspirations, fluoroscopic 
examinations, light treatments, di- 
athermy, etc., the eye, ear, nose and 
throat rooms, the dental room where 
routing examinations of teeth are 
made and emergency care is given, 
and the gastrological rooms where 
all oesophageal and proctoscopic ex- 
aminations are made. 

The remainder of the second floor 
in the center wing is given over to 
semi-private rooms. Each room has 
a lavatory and toilet, running hot, 
cold and ice water, a built-in bed- 
pan cabinet and is furnished with 
individual equipment, also a closet, 
radio, telephone, X-ray and electro- 
cardiograph connections. 

The central portion of this section 
of the building is occupied by the 
nurses’ station which contains med- 
icine cabinets provided with run- 





ning water, tray, storage and linen 
closets. Adjacent to the nurses’ sta- 
tion is a special nurses’ rest room. 
The visitors’ waiting rooms and 
public telephones are nearby oppo- 
site the elevator. On either side of 
the elevator are the utility rooms, 
janitor’s closets, serving kitchens, 
etc., these being so located with ref- 
erence to the freight elevator that 
communication with them is obtain- 
able without having to enter the 
main corridor. 


Third Floor Plan 


INTERNS’ Livinc Rooms, GENERAL 
LABORATORIES, OBSTETRICAL 
+» DEPARTMENT 


The obstetrical department occu- 
pies the entire south wing of the 
third floor and is completely sep- 
arated from the remainder of the 
floor. Its facilities include two labor 
rooms, three delivery. rooms and a 
large nursery. There are 19 private 
rooms in this department and 4 
semi-private rooms and one four- 
bed ward. The nursery has a sep- 
arate vestibule off the department 
corridor. The entire side of the 
nursery facing the main corridor is 
enclosed with double glass windows 
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which render it. sound-proof and 
permit guests to view the nursery 
and infants without entering it. The 
patients’ rooms are in the western 
end of the wing and the delivery and 
labor rooms, etc., at the eastern end. 
One of the three delivery rooms is 
for the delivery of ceptic cases. 

The obstetrical service has at- 
tracted an unusual amount of inter- 
est as it is a new department in this 
hospital. In view of this fact Mr. 
Aaron Waldheim, president of the 
Board of Directors, conceived the 
idea of presenting a gold medal to 
the first baby boy and the first baby 
girl who made their advent into the 
world in the new Jewish Hospital. 
The fortunate recipients were baby 
David Leventhal and baby Joyce 
Barnett. 

It might be of interest to know 
that we are using Deknatel beads as 
a means of identification. When the 
prospective mother is taken to the 
delivery room a bracelet is made of 
the small blue beads, an adequate 
number, which bear letters arranged 
to form the baby’s sirname. This 
bracelet is placed on the infant’s 
arm and sealed immediately follow- 
ing its birth and remains there until 











































































































FIFTH FLOOR PLAN 
SiKTH amo SEVENTH FLOOR. SIMILAR. EXCEPT AS SHOWN 
2 eene Goto 
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the mother and babe are discharged 
from the hospital. This bracelet 
forms an attractive and absolutely 
reliable means of identification. In 
our opinion the bracelet is prefer- 
able to the necklace as the name is 
more readily seen by the nurse and 
it is less liable to irritate the infant’s 
delicate skin. 

The bassinet which the infant oc- 
cupies is also marked with a card 
bearing its name. The newborn in- 
fants, those who are sick or who 
have been circumcised are indicated 
by a red card. 

The eastern half of the north wing 
is devoted to the laboratory depart- 
ment which has separate divisions 
for pathology, bacteriology and ser- 
ology, chemistry and clinical work. 
Two large rooms are available for 
use aS a museum and in addition 
there are two offices. This depart- 
ment is under the supervision of a 
full time Pathological Director and 
a full time Bio-chemist, who are as- 
sisted by four technicians. The ex- 
treme east end of this wing houses 
the contagious department which 
contains three beds with all neces- 
sary accessories, such as_ utility 
rooms, dressing rooms, nurses’ sta- 
tion, shower baths, toilets, etc. 

The extreme west end of this 
wing is used as living quarters for 
interns, who are provided with a 
sitting room and a library, bed room, 
shower bath and large porch. 


Fourth Floor Plan 


OPERATING Rooms, SEMI-PRIVATE 
Division Pepiatric DEPART- 
MENT 

Indicative of the completeness 
and spaciousness of the hospital is 
the children’s department occupying 
the entire south wing of the fourth 
floor. Here are accommodations for 
twenty-five patients in semi-private 
and ward beds, each bed being in a 








Bright and Airy and Furnished Most 


glass-walled cubicle. All windows 
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given over to semi-private patients. 


are protected by bars. A large play An effort was made to meet the de- 
room with the same attractive deco- mands of the self-respecting middle 


rations that characterize the entire 
department, a dining room, two ex- 
amining rooms, a laboratory, serv- 
ing kitchen and milk room, utility 
room, bath rooms, etc., also are to 
be found in this complete depart- 
ment which, like the other depart- 
ments in the north and south wings 
and in the central portion of the 


_ building, have direct elevator serv- 


ice. Connected with this department 
is a large porch which is used for 
open air and heliotherapy treat- 
ments. 

The operating suite is in the north 
wing on the fourth floor, and con- 
sists of six major operating rooms, 
20 feet by 20, each with a gallery 
to which there is a special passage 
way for visiting doctors that avoids 
making use of the regular doors. 
These operating rooms are finished 
in light blue-gray tile, and each has 
a clock that audibly records seconds 
and permits the anesthetist to count 
the pulse of the patient without ref- 
erence to a watch. The main oper- 
ating rooms are separated by scrub- 
up and sterilizing rooms, and the de- 
partment has separate locker rooms 
for staff and visiting surgeons, as 
well as a sitting room to be used for 
consultation purposes. Smaller op- 
erating rooms are given over to nose 
and throat work, and they also have 
a sterilizing room between them. 
The operating rooms, as well as 
maternity delivery rooms, has a spe- 


class who are unable to pay the full 

cost of maintenance. 

Fifth, Sixth and Seventh Floor Plans 
PrivaTE Divisions 

From the fifth to the seventh 
floors, inclusive, the north and south 
wings are discontinued and the 
building takes the form of the cross 
bar of the “H.” These floors are 
given over entirely to private rooms. 
The private rooms like all other 
rooms have individual lavatories, 
closets, radio, telephone, X-ray, 
electrocardiograph connections, etc. 

The furnishings of the typical 
private room consist of a bed, a 
dresser, a night table, over-side 
table, large leather Morris chair 
with foot stool attached and two 
straight chairs, all made of metal. 
The furniture in the majority of 
rooms has a French walnut finish, 
while a few, to add variety, have an 
ivory, green or gray finish. The 
bedside tables in the wards and 
semi-private rooms are of the com- 
bination type, made with three com- 
partments aside from the drawer 
and the over-side table attached. 

Every division throughout the 
hospital is furnished with a hot, cold 
water, instrument and utensil ster- 
ilizer. 

The central radio station is placed 
on the seventh floor and the distrib- 
uting station on the fourth floor. 
This is controlled by one central op” 
erator who puts on a concert from 


cial cooling system combined with 3 to 5 and from 7 to 9:30 p: m. 
ventilation, the air being filtered and ‘Each patient is provided with a set 


washed before passing over the ice 
coils in the summer or the warm 


of head phones and loud speakers 
are placed in the Internes’ Living 


coils in the winter, before entering Room, the Student Nurses’ Living 


the room. An animal room is lo- 
cated at the extreme end of the 
surgical wing. 

On this. floor the center wing is 


< 


Room and the Superintendent’s 
Room. 
The roof of the hospital is used 


as a roof garden and is equipped 


Attractively Is the Nurses’ Dining Room; at the Right Is a Glimpse of the Main Kitchen. 
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with awnings. Space is divided off 


for heliotherapy and for recreational 


facilities for patients. This main 
roof garden is 100 feet above the 
street level and commands a splen- 
did view of Forest Park and the 
west end of St. Louis. 

The architects for the building 
were Graham, Anderson, Probst 
and White of Chicago, in consulta- 
tion with Dr. S. S. Goldwater, di- 
rector, Mt. Sinai Hospital, New 
York, but in addition various of- 
ficers of the staff, as well as the 
president of the board of directors 
and the superintendent, contributed 
suggestions and criticisms regard- 
ing design and equipment, many of 
which were incorporated in the fin- 
ished hospital. 

The following features have 
drawn many favorable comments 
from hospital executives who have 
visited the hospital : 

The offset style of architecture. 

The unusually large number of 
lavatories, toilet, closets and general 
arrangement and size of visitors’ 
waiting rooms, nurses’ stations, util- 
ity rooms, etc. 

Examination rooms for special- 
ists. 

The Kosher kitchens. 

The generous provision made for 
the care of free patients. 

The furnishing of electric fans 
and radio concerts without further 
charge to the patient. 

The provision made for helio- 
therapy. 

Those responsible to the com- 
munity for the erection of this build- 
ing are Mr. Aaron Waldheim, Pres- 
ident; Mr. Harry Lesser, 1st Vice- 
President; Mr. James Singer, 2d 
Vice-President; Mr. Charles M. 
Rice, Secretary ; Mr. ‘Irvine  Bett- 
mann, Treasurer; Mr. Louis P. 
Aloe, Mr. Julius Baer, Mrs. Alvin 
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The Record Room and the Student Nurses’ Living Room, Jewish Hospital. 





Bauman, Mr. Nathan Bry, Mr. Hy- 
man Cohen, Mr. David Eiseman, 
Mr. Henry Friedman, Mr. Alvin 
Goldman, Mrs. Nathan Frank, Mrs. 
B. Harris, Mr. Morton May, Mr. 
Geo. W. Milius, Mr. Sidney I. 
Rothschild, Mr. Sydney Shoenberg 
and Mr. Ernest Stix. 





Children’s Group Program 


The program of the annual meeting of 
the Children’s Hospital Association of 
America recently was announced by 
Robert E. Neff, administrator, Indiana 
University Hospital, Indianapolis, and 
president of the association. 

The convention will be held at At- 
lantic City, Thursday, September 30, in 
the left central pier hall, Steel Pier. 

9:30 A. M.—President Neff in the 
chair. 

Greetings from the American Hos- 
pital Association: Dr. A. C. Bachmeyer, 
president; Dr. R. G. Brodrich, president 
elect. 

“Medical Instruction in the Children’s 
Hospital”—Dr. J. Claxton Gittings, 
Philadelphia. Discussion—Dr. John P. 
Scott, Philadelphia. 

“Menace of Diphtheria Carriers’”—Dr. 
Wilbur C. Davison, Baltimore. 

“What Has Metabolic Research 
Taught Us in the Nutrition of Chil- 
dren?”—Dr. Mary Schwartz Rose, Pro- 
fessor Nutrition, Teachers’ College, Co- 
lumbia University, New York City. Dis- 
cussion—Dr. Alfred Hand, Philadelphia. 

“Pediatric Nursing”—Miss Gladys Sel- 
low, R. N., director, nursing service, 
Babies’ and Children’s Hospital, Cincin- 
nati. Discussion—Miss Mary C. Stew- 
art, R. N., superintendent, Children’s 
Memorial Hospital Chicago. 

“Organization of Pathological Service 
in the Children’s Hospital”—Dr. Arthur 
D. Waltz, Philadelphia. 

Appointment of committees; reports 
of officers. 

2:30 P. M.—Organization and admin- 
istration of the children’s hospital from 
the standpoint of: 

Board of directors—Mrs. John W. 
Gary, St. Luke’s Hospital, Chicago. 

Attending staff, Dr. John F. — 
Philadelphia. 


Resident staff, Dr. Edward S. Thorpe, 
Jr., Philadelphia. 

Superintendent of nurses—Miss Eliza- 
beth Pierce, superintendent, Children’s 
Hospital, Cincinnati. 

Dietitian—Miss Lula Graves, New 
York. 

Social service—Mrs. Charles W. 
Webb, director, social service, Lakeside 
Hospital, Cleveland. 

Occupational therapy—Miss Elsa A. 
Dudenhoefer, director, occupational 
therapy, Milwaukee Children’s Hospital. 

The general hospital—Dr. M. T. Mac- 
Eachern, director of hospital activities, 
American College of Surgeons, Chicago. 

On Friday, October 1, the Children’s 
Hospital, Philadelphia, will be visited. 





Evening Course 


The evening course in hospital and 
institutional management at Temple Uni- 
versity, Philadelphia, will begin October 
7. Classes will be held each Thursday 
night from 7:30 to 9:30 for 30 weeks, 
and the same corps of lecturers will 
conduct the course who assisted Charles 
S. Pitcher, superintendent, Presbyterian 
Hospital, last winter. Mr. Pitcher will 
again be in charge of the class. 


The summer course shows a_ wide- 
spread interest on the part of hospital 
executives in increasing their knowledge 
of institutional procedures through in- 
tensive study. Half of the enrollment 
is from Pennsylvania, and the other half 
from California, Michigan, New York, 
‘Massachusetts and New Jersey. Among 
those enrolled are superintendents of 
general hospitals, superintendent in In- 
dian Service, superintendent of an or- 
phanage, directress of nurses, instruc- 
tress of nurses, hospital supervisor and 
charge nurse. : 

There have now been three summer 
courses and the winter course of 1926- 
27 will be the fourth winter course. 





To Have Booths 


The following state associations will 
have booths at the American Hospital 
Association convention exhibit: North 
Carolina Hospital Association, New Eng- 
land Hospital Association, New Jersey 
Hospital Association, Colorado Hospital 
Association, Ohio Hospital Association, 
Minnesota Hospital Association, and In- 
diana Hospital Association. 
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A Scene Along Atlantic City’s Famous Board Walk, Which Will Be the Main Thor- 


oughfare Between Convention Meetings and Visitors’ Hotels. 


The 


Photograph Shows the View North of the Steel Pier 
Where the Convention Will Be Held. 


“American Hospital Association Special” 
from Chicago to Atlantic City 


T THE suggestion of Dr. Wil- 
liam H. Walsh, executive sec- 
retary, American Hospital Associ- 


ation, the special train from Chicago 
to Atlantic City leaving Friday, 
September 24, will be known as 
“The American Hospital Associa- 
tion Special.” 

The idea of the train is to save 
visitors going by way of Chicago 


the inconvenience of having to 
change trains and remove their bag- 
gage at Philadelphia, also to give 


them an opportunity to meet co-. 


workers and to renew their acquaint- 
ance with others from Chicago and 
the West and Northwest while the 
“special” is speeding eastward. 

The convention rate of a fare and 
a half upon the identification cer- 
tificate plan will be honored on the 
“American Hospital Association 
special,” and there will be no extra 
charge of any kind. 

The “special” will be routed by 
way of Washington, where a day 
will be spent in visiting public build- 
ings and other points of interest. 
The “special’’ will not leave Wash- 
ington until early in the morning of 
September 26 and those who desire 
may attend the theater or make 
other plans for the evening and re- 
tire to their cars at their leisure. 

The “special” will arrive at At- 
lantic City at 9:50 a. m. Sunday, 
September 26, a day in advance of 
the opening of the American Hos- 
pital Association convention. 


For information and reservations 
write to Matthew O. Foley, manag- 
ing editor, HospIraL MANAGEMENT, 
537 S. Dearborn street, Chicago. 

The “special” will run over the 
Pennsylvania railroad. 


Fewer Papers 


The program of the twenty- 
eighth convention of the American 
Hospital Association, to be held on 
the great Steel Pier at Atlantic City 
September 27-October 1, will upon 
analysis resolve itself into two fac- 
tors: the extension and adaptation 
of hospital aid to the whole com- 
munity, and the conservation of the 
people’s contributions through 
strictest economy in every phase of 
hospital administration. Fewer pa- 
pers will be read. 


Acceptances already have been 
received from the governments of 
China, Panama and Australia and 
there will be representatives from 
the Philippines, Porto Rico and 
Hawaii. A large foreign delegation 
is expected through delegates for 
the National Tuberculosis Associa- 
tion convention at Washington, 
October 4 to October 8. 


An innovation in American Hos- 
pital Association activity begun last 
year is prison hospital work, the ob- 
ject being to endeavor to improve 
the administration, organization and 
equipment of prison infirmaries. 

The exhibitors’ space on the pier 
has been almost entirely reserved. 
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This year there will be an exhibi- 
tors’ guide which will provide the 
names of representatives at the 
booths and give a description of 
what will be displayed. 

Educational exhibits will be con- 
ducted by: The American Associa- 
tion of Hospital Social Workers, 
American College of Surgeons, 
American Occupational Therapy 
Association, Committee on Dispen- 
sary Development of the United 
Hospital Fund, Hospital Dietetic 
Council, Hospital Library and Ser- 
vice Bureau, National Child Wel- 
fare Association, Inc., United Hos- 
pital Fund of New York. 

The association again desires to 
emphasize the fact that the firms 
represented have been selected after 
careful investigation and the as- 
sociation assumes the responsibility 
of arbitrating any disagreements 
that may result between delegates 
and exhibitors. 

Local Committees 

The New Jersey Hospital Asso- 
ciation and the Department of In- 
stitutions and Agencies of the State 
of New Jersey report plans to make 
a reception, entertainment and 
dance on Tuesday evening, Septem- 
ber 28, productive of far greater 
enjoyment than the banquet of for- 
mer years. Dr. Paul Keller, super- 
intendent, Beth Israel Hospital, 
Newark, is chairman. Local com- 
mittees reported by Dr. Keller are: 

Reception committee: Governor 
Harry A. Moore, honorary chair- 
man; Commissioner Wm. J. Ellis, 
chairman; Dr. George O’Hanlon, 
David I. Kelly, Dr. Henry A. Cot- 
ton, Mayor Edward L. Bader, Dr. 
Andrew F. McBride. 

Exhibit committee: W. Crane 
Lyon, chairman; Thomas R. Zu- 
lich, Dr. M. James Fine. 

Entertainment committee: Dr. 
Joseph R. Morrow, chairman; Dr. 
Guy Payne, Dr. Keller, Dr. Samuel 
L. Salasin. 

Publicity and information com- 
mittee: Capt. George J. Giger, 
chairman ; Pete O’Toole. 

Dance and music committee: Dr. 
Keller, chairman;. August Birken- 
meir. 

Finance committee: Dr. O’Han- 
lon, chairman; Dr. Keller. 





A. H. A. Sections 


Geographical sections of the American 
Hospital Association, according to a re- 
cent announcement, are: Colorado Hos- 
pital Association, Indiana Hospital Asso- 
ciation, Michigan Hospital Association, 
Missouri Hospital Association, Ohio Hos- 
pital Association, New England Hospital 
Association, Hospital Association of 
Pennsylvania, Wisconsin Hospital Asso- 
ciation, Northwest Hospital Association, 
including Washington, Oregon and Idaho. 





EMBERS of the editorial 

board of HospiraL Man- 

AGEMENT recently contrib- 
uted some interesting information 
and suggestions relative to the 
amount of linen required for a 100- 
bed hospital and regarding distribu- 
tion of linen. The comments were 
in response to a question relayed 
from a reader, and they are pub- 
lished because they are of value to 
many executives faced with some 
difficulty with this department. 

As the writers point out the ques- 
tion as to the amount of linen for 
an individual hospital depends on 
the character of work done, such as 
largely surgical, medical, etc., on 
whether or not there is a laundry 
connected with the hospital, on the 
use of central linen room, on the 
type of personnel, whether conscien- 
tious or not, and on many othe 
factors. 

“Linen is either distributed di- 
rectly to the various floors from the 
laundry or from a central linen 
room to which all linen is taken 
from the laundry and where one or 
more persons are directly responsi- 
ble for its distribution,’ adds Miss 
Harriet S. Hartry, superintendent, 
St. Barnabas Hospital, Minneapolis, 
Minn. “The latter way, to my mind, 
is the more equitable and efficient 
service. 


At St. Barnabas Hospital 


“Requisitions from the various 
floors reach the central linen room 
either late at night or early in the 
morning. These are filled by the 
woman in charge and at 7 a. m. are 
delivered by an orderly to each de- 
partment in the hospital. In this 
hospital we have modified the sys- 
tem as follows: bed linen and gowns 
are so delivered to all patients on 
general care, the linen woman deliv- 
ering personally from a linen cart 
to all special nurses at about 8 
o’clock in the morning. Between 10 
and 11 a. m. she distributes from 
her cart directly to each patient a 
set of towels and wash cloth, taking 
with her to the laundry all towels 
used the day before. This exchange 
system seems to be a little better 
than having towels thrown down the 
chute and clean ones delivered with 
the bed linen. A small reserve for 


day and night is kept on each floor 
for emergency. * . 





Some Comments on Distribution, 
Marking, Collection of Linens 
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Requisition for Laundry 














Ward. Date 

Number of Patients. 
Number Articles Numb 
wanted given 






















































































Tray cloths.............. 
Unbleached sheets (laundry). 
Extra 


















































Signed by. 
Checked by 


Form of Laundry Requisition, Worcester, 
Mass., City Hospital. 





“Where linen is sent directly from 
the laundry to the floors, nurses 
must spend valuable time folding 
and putting it neatly on shelves and 
are apt to use more linen than is 
required making a shortage when it 
is needed on the following morning. 

“At an annual meeting of the 
American Hospital Association in 
1907, Jane Addams talked to the su- 
perintendents rather severely on this 
subject. Perhaps for that reason 
we adopted the central linen service 
that year and have continued ever 
since. 
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“For a hospital of 100 beds it is 
not safe to have a supply less than 
500 sheets, 600 pillow cases, 500 
draw sheets, 300 spreads, 400 face 
towels, 300 bath towels, and 300 
blankets.” 

Amount Per Bed 


“In a 100-bed hospital,” says Dr. 
Bert W. Caldwell, superintendent, 
Gordon Keller Memorial Hospital, 
Tampa, Fla., “the sheet, pillow case 
and draw sheet allowance should be 
about six to each bed; bath towels 
about one and one-half to each bed; 
and hand towels about five or six 
to each bed. The smaller linen 
items, such as operating towels, etc., 
varies with the service rendered. 
Other linens such as_ curtains, 
screens, table linens, etc., are, of 
course, to be determined by the su- 
perintendent of the hospital and 
should be sufficient in quantity to 
promote cleanliness and good ap- 
pearance. Patients’ gowns should 
run about four toa bed. The stand- 
ard above quoted is liberal, but is 
particularly necessary when the hos- 
pital is not equipped with its own 
laundry and must depend upon the 
indifferent service given by a com- 
mercial laundry. ze 

“No hard and fast rule as to the 
number of pieces to be issued to any 
given ward, private room or depart- 
ment daily or for other periods can 
be maintained. As the object for 
the use of linens in the hospital is 
to promote cleanliness and to add to 
the patients’ comfort, the consump- 
tion of linens must depend upon the 
supervising nurse, who should, in 
all instances, requisition the neces- 
sary linen, and after having it ap- 
proved by the superintendent of 
nurses, should send her requisition 
to the linen room and secure the sup- 
plies.” 

Two Kinds of Linen 

Elmer E. Matthews, superintend- 
ent, Wilkes-Barre General Hospital, 
Wilkes-Barre, Pa., is one who does 
not believe in department or floor 
marking of linen: 

“As to the amount of linen 
needed,” he writes, “it all depends 
on how much it is desired to allow 
for each bed and of course it makes 
a great difference in the number of 
ward beds they have and the num- 
ber of private room beds. It also 
depends a great deal on the type of 
work. Surgical work naturally re- 
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quires more linen than a hospital 
that does more medical work. Per- 
sonally, I feel that it depends on the 
personal judgment of the superin- 
tendent as to what he or she wishes 
te have on hand. 


“We send linen direct from the 
laundry, daily, to the different de- 
partments. I do not approve of 
having it marked for any particular 
ward or room as the ward linen is 
of one kind and the room linen of 
another and therefore there should 
be a central place to distribute the 
ward linen and also the room linen.” 

“T recently talked to a hospital su- 
perintendent, who was very strong 
in her belief that the individual room 
check was the best and only thing,” 
says E. E. King, superintendent, 
Baylor University Hospital, Dallas, 
Tex. “Her method was to assign 
so many pillow-cases, sheets, towels, 
etc., put them under lock and key, 
and hold the nurse responsible for 
that amount of linen, always avail- 
able for that room, demanding that 
the same amount come back from 
the laundry just as an individual 
would do in sending soiled linens to 
a commercial laundry. 


Likes Unit Marking 


“A better scheme than the indi- 
vidual room or bed responsibility, I 
believe, is a responsibility covering 
divisions or units in the hospital. I 
am a firm believer in the theory that 
each division should be held re- 
sponsible for its linens. That what 
they send out should be checked 
back, and demanded from the laun- 
dry. Periodical invoices would es- 
tablish which department is losing, 
wasting or wearing-out its stuff. 

“I believe it will be found advan- 


tageous to adopt a color scheme,. 


such as blue stripe in towels for 
children’s division, a red stripe for 
maternity, and various combinations 
of one, two, and three stripes to es- 
tablish the divisions or departments. 

“This kind of color scheme would 
enable us to detect instantly whether 
the linen was in the right place or 
not. I also believe it will be advan- 
tageous to stamp in indelible ink the 
name of the division, and the date 
the article was put in service. One 
further item of detail relative to 
linens, I believe, is to adopt the prac- 
tice of the giving of a new article in 
exchange for one that is worn out, 
but I think well to demand the old 
worn out article. 

“Relative to the amount of linen, 
it has always been my policy to op- 
erate on minimum supplies. I be- 
lieve in having plenty, but I do not 
think great stacks of linen should 
be made available, as that only en- 


Were ___.__. 
—=——= 





Ne. | 





no | 


ene enne +] Towels—Bath  . 


panies: FE 


occ ~~4 Pillow Cc 





Saat. —____. 






































jBed Pan Covers —.....---— ~ 
| H. W. Bag Covers... 
—| Curtains ——— 1. 
_.| Pneumottia. Jackete 

















No. 71-2M-6-16-26-LaSalle Priating Ceo. 


Laundry Requisition Form, Jackson 
Memorial Hospital, Miami, Fla. 


courages waste and carelessness. 
Hospital employes are human, as 
folks in other fields, and if supplied 
with great quantities, the psycholog- 


ical reaction is, ‘Here is plenty of 


999 


stuff and I will just use it. 
Seeks Simplified Method 


“While our institution is of 
greater capacity than you have men- 
tioned, I assume that the handling of 
linen will follow much. the , same 
plan,” says C. C. Hurin, superin- 
tendent, Iowa Methodist Hospital, 
Des Moines. 

“We are trying, with marked suc- 
cess, to develop simplified laundry 
procedure. Until about a year ago 
we went to particular pains to have 
all linen marked for us in the par- 
ticular department in which it was 
intended to be used. This procedure 
to us seemed to be entirely unnec- 
sary. Certainly in a hospital any 
labor saving that can possibly be 
realized should be taken advantage 
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of. We have done so by marking 
our linen—each and every piece of 
it—with a very plain and a very 
simple hospital monogram. De- 
partments are called upon to draw 
requisitions on the linen or finishing 
room in the laundry for such sup- 
plies as will be needed in the various 
departments daily. Requisitions are 
limited to a one day’s supply of 
clean linen. These requisitions pass 
through the hands of our superin- 
tendent of nurses, where they are 
O. K.’d. They are then passed on 
to the laundry foreman and are 
filled by him without question. 

“The linen question in a hospital 
is always an acute one by reason 
of many hospitals having burdened 
themselves by endless handling of 
linen before it reaches the depart- 
ment in which it is to be used. 
Our linen is handled a minimum 
number of times in making the cir- 
cuit from the floors to the laundry, 
through the laundry into the linen 
room and out of the linen room back 
to the floors or the auxiliary build- 
ings of the hospital. 

“Since the adoption of our more 
simplified procedure of linen han- 
dling we have no desire to return to 
our methods of yesteryear.” 

“The nurses fill in the requisitions 
and send them to the matron and the 
laundry asked for on these requisi- 
tions is sent to the wards each day,” 
writes Dr. Charles A. Drew, super- 
intendent, in describing the routine 
at City Hospital, Worcester, Mass. 


Estimate of Requirements 


“The following is about the num- 
ber of sheets, pillow slips, etc., we 
plan to keep in circulation, the first 
figure being for private rooms and 
the second for wards: 

“Spreads, 3-2; large sheets, 6-4; 
draw sheets, 6-4; pillow slips, 6-4; 
blankets, 3-3; face towels, 4-4; 
bath towels, 3-2; doctors’ towels, 
342; night dresses, 3-2; dressing 
towels, 5-3. 

“When a piece of linen is worn 
out it is returned to the sewing 
room and a new one sent in its place. 
When the ward needs a new supply 
of linen, the head nurse sends a 
requisition to the sewing room.” 

W. W. Rawson, superintendent, 
Thomas D. Dee Memorial Hospital, 
Ogden, Utah, says that he has a 
woman in charge of the linen de- 
partment who supervises the mend- 
ing as well as making of articles. 
Members of the auxiliary come each 
month and contribute their time in 
making these articles. 

“We always have a large supply 
of linen on hand and never put more 
into circulation than is absolutely 














August, 1926 


necessary for the fact that this is 
one of the most expensive depart- 
ments outside of the food depart- 
ment,” he explains. “We have.a 
central linen room where all soiled 
linen is sent in a chute and is 
checked and sent to the laundry. 
Then it is re-checked when brought 
in from the laundry to the central 
linen room. 

“Requisitions are sent to the linen 
room morning and night for linen. 
The woman in charge checks the 
number of patients on each floor 
each day and knows just how much 
linen will be required for each floor, 
and if the requisition calls for more 
than is needed she immediately in- 
quires as to why and unless a very 
good reason is given it is not sup- 
plied. 

“Four sheets and two bedspreads 
to a bed are ample to have in circu- 
lation at a time. We have ample 
on hand in case of an emergency 
’ that we can use. Of course, these 
numbers necessitate having your 
own laundry. We can wash an arti- 
cle two or three times a day if nec- 
essary and we find it pays to do so 
rather than have so much linen in 
circulation.” 

“The best method of which I 
know for handling linen, and the 
one which is most commonly used, 
is the method based on the central 
linen room,” says Dr. A. J. McRae, 
superintendent, James M. Jackson 
Memorial Hospital, Miami, Fila. 
“The soiled linen is taken from the 


wards to the laundry and after be- 
ing washed is sent to the central 


linen room, where it is assorted, in- 
spected and issued on requisition. 
A copy of the requisition is made in 
duplicate and must be approved by 
the superintendent of nurses. The 
original goes to the central linen 
room and the duplicate remains in 
the ward. By frequent inspection 
of the linen rooms of the wards and 
a close watch on the linen requisi- 
tions, wastage is discouraged.” 

“Our system at the Christ Hospi- 
tal, Cincinnati, O.,” says Miss Alice 
P. Thatcher, superintendent, “is to 
have a linen room on every floor, 
where the supply comes directly 
from the laundry and is placed on 
shelves by either student nurses or 
nurse aids. All the nurses on the 
floor have access to this supply. By 
educating the nurses concerning the 
necessity of economy in relation to 
the use of linen we do not find we 
have any more trouble in regard to 
the amount of linen used than those 
who have their central linen rooms, 
but since we have never used any 
other plan, our judgment may not 
be of great value.” 
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“The linen is received from the 
laundry in a general linen room,” 
writes Miss Helen MacLean, super- 
intendent, Norwood Hospital, Bir- 
mingham, Ala. There is a special 
place for reserve linen. The super- 
visor on each floor is required to 
send a requisition for her daily 
needs, each floor getting its own 
linen. 

“T have no trouble circulating 
linen using this method. The per- 
son who checks the linen in also 
checks the linen to the laundry. 

“Furnishing linen for a 100-bed 
hospital would necessarily depend 
on the kind of hospital, number of 
private patients, ward beds and ad- 
mission, Short cases would use 
much more linen than longer cases. 
A hospital receiving many accident 
cases would need many more pieces 
of linen. 

“T would suggest the minimum to 
be: Sheets, 36 dozen; spreads, 12 
dozen; draw sheets, 30 dozen; face 
towels, 20 dozen; bath towels, 20 
dozen ; pillow cases, 36 dozen; wash 
cloths, 36 dozen.” 





Brooklyn Health Council 


The formation of a Brooklyn Health 
Council has been approved by the Board 
of Directors of the Brooklyn Chamber 
of Commerce and by the Medical So- 
ciety of the County of Kings. The func- 
tion of the Health Council will be to 
bring about organized co-ordination em- 
bracing all health agencies. The public 
and private agencies contributing to the 
care of Brooklyn sick and needy spend 
more than $14,000,000 annually. There is 
overlapping both in rendering the service 
and in seeking funds. Under the plans 
for the formation of the Brooklyn 
Health Council, the present joint com- 
mittee of Brooklyn Chamber of Com- 
merce and the Medical Society of the 
County of Kings has been authorized to 
continue as a nucleus around which the 
council will be built. Members of this 
joint committee include: Matthew S. 
Sloan, chairman; Charles F. Neegaard, 
vice-chairman; Ralph Jonas, president, 
Brooklyn Chamber of Commerce; Dr. 
John E. Jennings, representing the presi- 
dent of the Medical Society of Kings 
County; Dr. Alfred E. Shipley and Dr. 
Alec N, Thomson, of the Medical So- 
ciety of the County of Kings; Dr. John 
E. Daugherty, president, Brooklyn Hos- 
pital Council; Bird S. Coler, commis- 
sioner of public welfare; Dr. Louis I. 
Harris, commissioner of health; James 
H. Post and Walter Hammit, social wel- 
fare committee of the Brooklyn Cham- 
ber of Commerce, and Dr. Frank D. 
Jennings and Dr. John L. McAteer, of 
the public health committee. Mrs. Helen 
B. Leavens, secretary, is to act as secre- 
tary. 





The allied associations holding their 
annual conventions with the American 
Hospital Association at. Atlantic City 
September 27-October 1 are the Ameri- 
can Protestant Hospital Association, 
Hospital Dietetic Council and the Amer- 
ican Occupational Therapy Association. 
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Ransom Is Superintendent 
of Toledo Hospital 


John E. Ransom, who at one time 
was acting secretary of the Ameri- 
can Hospital Association and who is 
widely known in connection with his 
administration work and studies of 
out-patient departments, has suc- 
ceeded P. W. Behrens as superin- 
tendent of Toledo Hospital, Toledo, 
O., which soon will begin work on a 
building program that will bring the 
capacity of the institution up to 250 
beds. .Mr. Ransom was for five 
years superintendent of the Central 
Free Dispensary of Chicago and for 
six years superintendent of the 
Michael Reese Dispensary. He has 
taken a prominent part in programs 
of the American Hospital Associa- 
tion, both as a speaker and leader in 
discussion on dispensary and out- 
patient problems, and more recently 
as acting secretary of the Associa- 
tion had the responsibility for ar- 
rangements and details of the con- 
vention at Buffalo. 

A few days after the announce- 
ment of Mr. Ransom’s appointment 
to the Toledo hospital, the civil serv- 
ice commission of Cook county, 
which includes Chicago, made public 
the results of a competitive examina- 
tion for the head of a newly created 
county bureau of social service, and 
Mr. Ransom, it was stated, had 
passed with the highest mark. The 
bureau was authorized by the last 
Illinois legislature to combine social 
service work with that of the county 
agent’s office. Mr. Ransom, how- 
ever, had accepted the Toledo posi- 
tion definitely before the result of 
the examination, which was taken 
some time earlier, was announced, 
and he will remain at the Toledo 
Hospital. 





Hospital Day in Dunedin 


Dr. Alex R. Falconer, superintendent, 
Dunedin Hospital, Dunedin, New Zea- 
land, has forwarded to friends in the 
United States a copy of the Otaga Wit- 
ness, which contains a number of photo- 
graphs of the observance of National 
Hospital Day at Dunedin. One of the 
features of the celebration was a radio 
address by W. E. S. Knight, trustee of 
Dunedin Hospital and chairman of the 
National Hospital Day movement in New 
Zealand. Incidentally, National Hospital 
Day has been officially recognized by the 
New Zealand Hospital Boards Associa- 
tion and it is of interest to friends of 
the movement in this country that the 
1926 celébration was the third one in 
Dunedin. Among the features of the cel- 
ebration at Dunedin Hospital were the 
inspection of the new wing of the nurses’ 
home and visit of high school girls to 
the hospital and nurses’ home, where they 
were given information concerning nurs- 
ing. Among those who participated in 
the celebration were two nurses who 
graduated in the first class in 1888. 





Considerations in Enacting or 
Amending: Industrial Laws 


BY JOHN M. SMITH, 
Director, Hahnemann Hospital, Philadelphia; executive secretary, Hospital Association of Pennsylvania 


HE literature on Workmen’s - 


Compensation acts as relating 

to hospitals as developed by the 
hospital associations and by the hos- 
pital magazines is comprehensive 
and if to it is added existing legis- 
lation on this subject there is prac- 
tically nothing new to be said. This 
paper therefore will lay no claim to 
originality. It will be confined to 
a discussion of the compensation 
which hospitals should receive and 
seme of the facts leading up to 
proper compensation as we see it 
today. 

The first compensation act in this 
country became effective in New 
Jersey in 1911 and since then all of 
the states, with the exception of pos- 
sibly four have enacted laws of this 
kind. Before such acts existed in 
many of our states and where they 
do not yet exist, it is customary for 
an employer to ignore the hospital 
bill or to write a courteous !etter 
suggesting that it be collected from 
the. injured person. In the few 
cases where injured employes have 
brought suit and succeeded in col- 
lecting claims the amounts usually 
have been very moderate and the 
jawyer has taken his fee. Under 
these circumstances even though the 
employe should be entirely honest, 
as mcst of them are, he found him- 
self so overwhelmed with bills for 
the care of his family during the 


vear or more that he was waiting . 


for settlement that he was unable 
to pay the hospital. The hospital 
therefore was required to pay the 
necessary cost of caring for him out 
of funds which should have been 
used fur the treatment of real char- 
ity patients. The employers’ liabil- 
ity laws which many states passed 
several years ago are practically use- 
less. They, however, were a neces- 
sary step in the evolution of the 
workmen’s compensation laws which 
we have today and our present laws 
are helping us to develop much bet- 
ter laws for the near future. 
The Theory of the Law 

The theory of workmen’s com- 
pensation is that the cost of diseases 
and injuries, which are occupational, 
shall be borne by industry. It is 
just as much a legitimate item en- 

From a_ paper read before 1926 North 


Carolina Hospital Association, Wrights- 
ville Beach, 





The author is doubly inter- 
ested in the question of ade- 
quate provision for hospital ser- 
vice in workmen’s compensation 
cases for he appreciates the im- 
portance of fairer laws from the 
standpoint of a superintendent 
of the hospital and also from 
the standpoint of an officer of 
the state hospital association. 
He has made quite a study of 
the subject in the. accompany- 
ing paper, in which he compares 
provisions in different states. 











tering into the cost of a finished 
product as are the cost of raw ma- 
terials, the repairing of machines 
and the wages of the workers, and 
industry is rapidly recognizing it as 
such. During the last year or so 
there has been a very widespread 
interest in this matter among asso- 
ciations of hospitals and physicians 
and among labor leaders so that the 
public has read a good deal in the 
newspapers and is really consider- 
ably interested. When a law is 
passed, even though it is inadequate, 
the public assumes that it must be 
satisfactory and that therefore the 
hospitals are being fully paid. We 
are now in the process of getting the 
public to see that while we have 
laws and while they were the best 
we could secure at the time of their 
passage, they are this time and al- 
ways have been short of fair re- 
quirements. When it is explained 
that the law in Pennsylvania, tor 
instance, provides for only part of 
the cost of the care of an injured 
worker and that the remainder of 
the cost must be paid out of hos- 
pital funds which would otherwise 
be used for taking care of the sick 
poor, we find everybody agreeing 
that the practice as existing today 
is wrong and should by all means be 
corrected. The labor unions are pri- 
marily interested in adequate com- 
pensation for the worker and his 
family while he must lose time. The 
industries usually oppose compensa- 
tion or increases in compensation be- 
cause the insurance companies will 
be obliged to increase their rates 
and the cost of manufacture will 
thereby be greater. It seems a fair 
statement that if the insurance rates 
for compensation are practically the 
38 


same in all states for the same in- 
dustries all will have the same cost 
on account of it and there will be 
no unfair competition. It is strange 
that the insurance companies usually 
oppose increases in compensation. 
When representatives of liability 
insurance companies are questioned 
regarding their objection they say 
that it increases the cost of insur- 
ance. This hardly seems sound if 
the state law requires all employers 
to carry insurance. The only ex- 
ception to this requirement should 
be very large employers who can 
convince the compensation commis- 
sion that they can meet the condi- 
tions necessary for carrying their 
own insurance. It is also customary 
to eliminate from the provisions of 
workmen’s compensation acts farm 
employes and domestic servants. 


Wide Difference in Laws 


There is a wide difference be- 
tween the compensation laws in the 
various states. Pennsylvania, for 
instance, provides that medical and 
hospital care shall cover a period 
not exceeding thirty days and 
amount not exceeding $100. A rul- 
ing of the compensation board is to 
the effect that where it is necessary 
for a patient to stay in a hospital 
longer than thirty days the board 
may allow payment for the addi- 
tional amount of the bill on claim 
presented by the hospital but that the 
burden of proof is on the hospital. 
It may at times be very difficult to 
get the board to rule in favor of the 
hospitals. Utah has an act that pro- 
vides for full compensation with re- 
strictions. When bills exceed $500 
the commission has the power to ap- 
prove or disapprove payment. 

Part of Section No. 3147 of the 
Utah Act is as follows: 

“The employer or insurance carrier, 
or the state insurance fund shall in ordi- 
nary cases also be required to pay such 
a reasonable sum for medical, nurse, and 
hospital service, and for medicines, and 
for such other artificial means and ap- 
pliances as may be necessary to treat the 
patient as in the judgment of the com- 
mission may be just, not exceeding the 
sum of $500.00; provided, that if upon 
application to and investigation by the 
commission, it shall find that in particular 
cases such an amount is insufficient, then 
and in such cases the commission shall 
determine and fix such a_ reasonable 
amount as under all the circumstances 
shall be fair and just. * * *” 
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On its face this is an excellent 
law, but the word “reasonable” is 
used twice in such a way as to give 
room for a wide difference of opin- 
ion as to what constitutes a “reason- 
able-sum” or “reasonable amount.” 


The Connecticut Law 


Connecticut no doubt has the best 
and fairest law to all persons con- 
cerned, which means’ employe, 
physician, hospital, employer and 
insurance carrier. Part of section 
No. 5347 as contained in Bulletin 


9, is as follows: 

“(Notice of injury. Medical and surg- 
ical care.) Any employe who has sus- 
tained an injury in the course of his em- 
ployment shall forthwith notify his em- 
ployer, or.some person representing him, 
of such injury; and on his failure to give 
such notice, the commissioner may re- 
duce the award of compensation propor- 
tionately to any prejudice which he shall 
find the employer has sustained by reason 
of such failure; but the burden of proof 
with respect to such prejudice shall rest 
upon the employer. The employer, as 
soon as he has knowledge of any such 
injury, shall provide a competent physi- 
cian or surgeon to attend the injured em- 
ploye, and in addition shall furnish such 
medical and surgical aid or hospital serv- 
ice as such physician or surgeon shall 
deem reasonable or necessary. In the 
event of the failure of the employer 
promptly to provide such physician or 
surgeon or medical, surgical or hospital 
service, the injured employe may provide 
such physician or surgeon or medical, 
surgical or hospital service at the expense 
of the employer; or, at his option, the 
injured employe may refuse the med- 
ical, surgical and hospital service pro- 
vided by his employer and provide the 
same at his own expense. The commis- 
sioner may, when he finds that good 
reasons exist therefor, authorize or direct 
a change of such physician, or surgeon, 
or such hospital service. If it shall ap- 
pear to the commissioner that an injured 
employe has refused to accept and failed 
to provide such reasonable medical, surg- 
ical or hospital service, all rights of com- 
pensation under the provisions of chapter 
284 of the general statutes shall be sus- 
pended during such refusal and failure. 
The pecuniary liability of the employer 
for the medical and surgical service 
herein required shall be limited to such 
charges as prevail in the same community 
or similar communities for similar treat- 
ment of injured persons of a like stand- 
ard of living when such treatment is paid 
for by the injured persons; but the liabil- 
ity of the employer for hospital service 
shall be the amount it actually costs the 
hospital to render the service, said 
amount to be determined by the commis- 
sioner.” 

A Needed Provision 


There should be a provision in the 
law that the bill of the hospital for 
service rendered the employe shall 
be paid within a specified time. It 
is felt that up to sixty days from 
date of presentation of the bill would 
be adequate to establish any facts 
and make payment. Please note 
that the Connecticut law provides 
that the hospital be paid cost, but 
does not provide for classification 
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of the patient in the hospital. The 
failure to do this leaves it open for 
the Compensation Commission to 
rule on the classification of all com- 
pensation patients and the ruling 
might be similar to that in Pennsyl- 
vania where the Commission has 
ruled that all compensation patients 
must be classified as public ward 
patients and the rate charged shall 





Some of the essentials of a 
satisfactory workmen’s compen- 
sation law from the standpoint 
of hospitals, as outlined in this 
paper are cost for the service, 
no arbitrary limit for rendering 
this service, “hospital service” to 
include all necessary treatment, 
such as X-ray, dispensary, lab- 
oratory, etc., automatic payment 
of hospital bills, and other fea- 
tures of existing laws that 
would insure responsibility of 
employers. 











be the same as that charged other 
patients in the same or similar de- 
partments. The hospitals, having 
no legal standing under the Penn- 
sylvania act, are not permitted to 
protest this or any other ruling. The 
classification should be based on 
whether he would be in a public 
ward or private room if he were 
taken sick or injured and were not 
an industrial case. This would be 
a fair provision and is for the pro- 
tection of the employer and the in- 
surance carrier. It is also proper 
and fair for their protection that the 
matter of costs be known in ad- 
vance, and it is suggested that a law 
should carry a requirement that the 
cost charged tor the care of a pa- 
tient should be what the kind of 
service furnished him cost the hos- 
pital during the preceding year 
based on sworn yearly reports sub- 
mitted to the workmen’s compensa- 
tion commission, the state auditor, 
the department of welfare or any 
other designated state department. 
These reports must be based on an 
established and preferably uniform 
system of hospital accounting and 
must contain the computed per 
capita costs for patients in the vari- 
ous departments so that the em- 
ployer can obtain from the state de- 
partment to which the report has 
been made the proper cost in order 
to check the bills rendered him by 
the hospital. This does away with 
the necessity for having the amounts 
of bills approved by the commission 
and therefore saves much time and 
prevents many misunderstandings. 
No Time Limit Possible 
Please bear in mind, however, 
that it is of the utmost importance 
that no time limit be fixed for the 





period of compensation because seri- 
ously injured patients must stay in 
hospitals many months and some- 
times years and the length of stay 
must be decided by the attending 
physician. A time limit and a finan- 
cial limit therefore work an injustice 
on the hospital and on the com- 
munity which provides the funds for 
the care of the sick and otherwise 
injured poor of the community. The 
per capita costs vary in different 
hospitals in different locations and 
properly so because equipment and 
service cannot be the same in any 
two institutions. In this country 
some of our largest and most scien- 
tific institutions have what appear 
to the public to be very high per 
capita costs while many institutions 
that on the surface may look equally 
gcod have much lower costs. Tak- 
ing hospitals as they run, the patient 
gets the equal in service of what it 
costs in practically every case. 

In enacting or amending work- 
men’s compensation acts it is very 
important to be sure that provision 
is made for legal standing of the 
hospitals before the commission. 
The hospitals of Pennsylvania have 
no right to appear before the board 
and therefore must take action 
through the patients. This is most 
unsatisfactory and seldom gets re- 
sults. It has caused a great deal 
of unkind criticism of the board 
which could have been avoided by 
the insertion of one. or two sen- 
tences in the law and without in- 
creasing the cost to the employer. 


Some Important Points 


Briefly, some of the main points 
to keep in mind in enacting or 
amending a workmen’s compensa- 
tion act insofar as it applies to hos- 
fitals are: 

Financial compensation equal to 
cost to the hospital. 

Length of time during which pay- 
ment shall be made to depend on 
the requirements of each case as de- 


_cided by the physician having charge 


of it. 

Hospital service to include care 
of bed or in-patients in the general 
wards or private departments and 
first-aid and out-patient or dispen-* 
sary care for ambulant patients with 
additional charge for laboratory and 
X-ray examinations, serums, vac- 
cines and mechanical appliances if 
these are charged extra to other 
than compensation patients in the 
same or similar departments of the 
hospital in question. 

Legal standing of the hospitals 
before the compensation commis- 
sion. 

Payment of hospital bills auto- 
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matically without the necessity of 
court action, the employment of 
counsel or other similar procedure. 

The law should cover all gain- 
fully employed persons in the state, 
with the possible exception of farm 
and domestic employes. 

All employers coming under the 
act should be required to carry in- 
surance with an insurance company 
or the state insurance fund or be 
self-insurers. 


Such an act should be simple, clear 
and brief to avoid, so far as pos- 
sible, conflicting interpretations 
which almost invariably result in 
volumes of rulings and decisions 
that add to the confusion. 

An act to work satisfactorily 
must have proper consideration for 
the interests of all concerned—the 
employe, his family, the physician, 
the hospital, the employer and the 
carrier. 


Have $20,000 Deficit in Six Months from 


Service to Workmen 


BY EILEEN F. EVANS, 
Research Secretary, Consumers’ League of Eastern Pennsylvania 


OSPITAL executives are be- 

coming increasingly aware of 
the problem of the industrial acci- 
dent case. In Pennsylvania, at least, 
hospitals which receive any appre- 
ciable number of compensation cases 
have had the subject forced upon 
their interest by the growing ex- 
pense of both in-patient and out- 
patient care, and the resulting inade- 
quacy of the Pennsylvania law in 
meeting that expense. 


14 Hospitals Studied 


The study reported here covered 
fourteen hospitals in the state, ten 
of them in Philadelphia and the re- 
maining four in the anthracite coal 
district. Records for six months 
were covered. In these fourteen 
hospitals alone, out of about eleven 
thousand (10,847) industrial acci- 
dents treated, almost six hundred 
(582), or more than five per cent, 
required care for more than thirty 
days from date of injury, or in ex- 
cess of $100. This figure, moreover, 
is low. Two of the largest hospitals 
kept no complete record of dis- 
pensary treatments given compensa- 
tion cases after thirty days because 
they could not collect payment for 
them. 

In the hospitals studied almost 
seven thousand (6,903) days of 
house care were given compensation 
cases after the thirty-day period had 
elapsed. Those requiring in-patient 
care comprised a group of more 
than 200, and 82 of them stayed in 
the hospital for 60 days or more, or 
twice as long as the period allowed 
in the law; 33 remained 90 days or 
more, and 16 for at least 120 days. 
In the out-patient departments of 
these 14 hospitals, in addition, al- 
most twenty-two hundred (2,197) 
dispensary treatments were given 
compensation accident cases after 
30 days. Although patients referred 
to as out-patient care are usually 


in much less serious condition than 
those in the house, it was surpris- 
ing to find that eight men in the 
group required dispensary treat- 
ments for more than two months. 


$20,000 Unpaid for Service 


What was the cost of all this ex- 
cess service, and by whom was it 
borne? Care given compensation 
cases in the 14 hospitals for the six 
months studied in excess of the pro- 
visions of the Pennsylvania law 
amounted in value to almost thirty 
thousand dollars ($28,207.35). Al- 
most twenty thousand dollars ($19,- 
403.35) of this amount remained 
unpaid. This meant that the hospital 
itself was called upon to stand over 
70 per cent of the loss in compen- 
sation cases, unless it was able to 
secure aid from the state to cover 
the deficit—and state funds come 
from taxes. One hundred of the 
injured men in the group studied 
required services which cost at least 


.$150. Sixty-seven of them reached 


or exceeded the $200 mark, and 
eleven were billed for amounts over 
$300. Compensation cases requiring 
care which cost considerably more 
than $100 could hardly be called 
“exceptional” when a group of this 
size is found during a period of six 
months in so small a number of 
hospitals. 

Seven of these hospitals were re- 
ceiving state aid. This meant that 
application could be made to state 
funds for cost of service given each 
of these industrial accident cases 
after the employer or his insurance 
carrier had paid all that the law re- 
quired of him. In most state-aided 
hospitals, however, the maximum 
appropriation of state aid did not 
cover the amount of free care given. 
Excess costs in compensation cases 
were more than likely to remain a 
complete loss to the state-aided hos- 
pital as well as to the one receiving 
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no such assistance. Three of the 
hospitals were state-owned. These 
three, moreover, located near coal 
mines, received accidents ‘of a par- 
ticularly serious nature which often 
required care for three or four 
months. One of these, with a large 
amount of excess expense, had only 
a small deficit left unpaid. The coal 
company from which it received 
many of its accident cases is self- 
insured and pays entire hospital bills 


. for all its employes. This was found 


to be the policy of many self-insured 
companies, and a private hospital in 
the same district, with one of the 
largest excess amounts, was able to 
collect almost all of it. The other 
two state hospitals were not so for- 
tunate, however, and during the 
short period studied one of them 
gave care to compensation cases 
worth almost $9,000, for which it 
could not collect from the employers. 
And these amounts, instead of being 
paid by the employer or his insur- 
ance carrier, were a burden upon 
the state, the individual hospital or 
upon charity. 
Suggests Size of Problem 


All that this little study can do is 
to suggest the size of the problem 
of hospital expense for’ compensa- 
tion cases. But the suggestion at- 
tains imperative significance when 
it is remembered that in only six 
months just fourteen hospitals in 
Pennsylvania gave almost $30,000 
worth of care to compensation cases 
beyond the provisions of Pennsyl- 
vania’s compensation law, and $20,- 
000 of it remained unpaid by the 
employer or his insurance carrier. 
It is little wonder that 30 and more 
of our fellow states have made more 
liberal provisions for caring for men 
injured at their work, even though 
few of them have the industrial 
wealth or power of Pennsylvania. 
The theory of workmen’s compensa- 
tion has long since been accepted in 
this as in other states. The cost of 
medical and hospital care is conceded 
to be a legitimate charge upon in- 
dustry. When five per cent of the 
men who are hurt at their work 
badly enough to need hospital treat- 
ment require care beyond the pro- 
visions of Pennsylvania’s law, and 
when 70 per cent of the cost of the 
additional service falls back upon 
the hospital and the community 
which supports it, the glaring inade- 
quacy of that law can no longer be 
ignored. It is time, indeed, that the 
hospitals in Pennsylvania realized 
the situation and took definite steps 
to remedy it. 
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Pennsylvania Hospital’s 175th. Birthday 
Reminder of Hospital Growth 


Scene at Celebration of 175th Birthday of Pennsylvania Hospital Which Was Held in 
Tent on Hospital Grounds. 


ENNSYLVANIA Hospital, 
Philadelphia, of which Daniel 

D. Test is superintendent, this year 
observes its 175th anniversary, hav- 
ing been incorporated and organized 
in 1751 when Benjamin Franklin 
was elected clerk of the institution. 

The 175th annual report of the 
hospital makes some comparisons be- 
tween the service of the hospital 
during its first years and in 1925 
that are of interest not only as indi- 
cating the growth of one hospital, 
but also of the vast increase in the 
amount of service rendered by the 
hospital field generally. 

During the first fifteen months of 
the hospital’s existence, says the lat- 
est report, 64 patients were ad- 
mitted, and during the past year a 
total of 65,083 were served, includ- 
ing 6,410 in wards and private 
rooms, 37,657 in emergency wards 
and 21,016 in the out-patient depart- 
ment. During the first fifteen 
months the hospital’s expenses were 

_approximately $1,500. During 1925 
the expenses amounted to $494,395 
of which more than $300,000 repre- 
sented the cost of supporting free 
and part pay patients. 


“Cross’d in Love” 


The latest report also refers to the 
great progress that has been made 
in medicine since 1751. The early 
reports of the hospital recorded pa- 
tients being admitted with “a bad 
eye,” having “drunk too much cold 
water,” and there even was a case 


ot a young man whose affliction was 
diagnosed “cross’d in love.” Mental 
diseases, says the report, were nearly 
always grouped under “lunatick” or 
“madness.” 

A striking excerpt from the last 
report follows: 

“Many changes have taken place 
during the past century and three- 
quarters, and much progress has 
been made, both within and without 
the hospital, but there is one char- 
acteristic which we feel has fortu- 
nately withstood the passage of the 
years. Human sympathy remains 
the same through all changes, and 
it is doubtful whether we of the 
present day could excel the truly 
friendly and compassionate spirit 
which inspired the hospital’s earli- 
est activities. Happy are we if we 
can maintain it, and give it practical 
application to the problems of our 
time. This spirit finds expression 
in all the early records, and espe- 
cially in the following letter ad- 
dressed to the matron: 

“June 4, 1753. 
“Sister Elizabeth: 

“Please to receive the bearer into 
the hospital, and entertain him there 
till the physicians have considered 
his case. 

“Your friend and servant, 
“BENJAMIN FRANKLIN. 


“Friend and Servant” 
“*Entertain him’; then, as now, 


such an expression could only de- 
scribe the attitude which would be 
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shown toward a friend or guest ; and 
the very words with which Franklin 
subscribes himself, ‘friend and serv- 
ant,’ express the qualities of friend- 
ship and service which were so 
much a part of the hospital then, 
and which, in some measure at least, 
influence the work of the personnel 
today.” 

Present day hospital administra- 
tors will be interested in a note to 
the effect that in 1754 Franklin pre- 
pared a manuscript on “Some Ac- 
count of the Pennsylvania Hospital” 
aud the board ordered that 1,500 
copies be printed. This undoubt- 
edly was the earliest example of an- 
nual reports and periodical bulletins 
an” other literature in the history 
of American hospitals. Franklin 
was elected president the following 
year and in 1757 being about to sail 
for England as provincial agent was 
authorized to solicit subscriptions 
and donations for the hospital while 
abroad. 

Irn 1777 the state government of 
Pennsylvania by a special act con- 
firmed the provincial charter and 
former privileges of the hospital and 
during the same year the property 
was taken possession of by the Brit- 
ish and four members of the board 
— banished to Virginia without 
trial. 

War History of Hospital 

The war history of the hospital 
as indicated by the program com- 
niemorating the 175th anniversary 
of the hospital includes the follow- 
ing : 
1777—British sick and wounded 
soldiers billeted on the hospital. 

1778—United States Government 
leased the “Elaboratory” for the use 
of the medical department of the 
army. 

1779—Sick and wounded soldiers 
of the Continental Army admitted. 

1807—First troop of City Cav- 
alry donated a total amount received 
by officers and privates from the 
Government during the Revolution- 
ary War. 

1814—Wounded British prisoners 
of war of 1812 treated in hospital. 


1862—Many soldiers and sailors 
of U. S. Government treated in 
wards during Civil War. 

1898—Sick and wounded soldiers 
of the Spanish-American War 
treated. 

1916—Facilities of hospital of- 
fered to U. S. Government for care 
of sick and wounded soldiers. 

1917—Pennsylvania Base Hos- 
pital Unit No. 10 organized and 
sailed for France. 

1918 — Pennsylvania Hospital 
cared for first wounded soldiers re- 
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turned from overseas to Philadel- 
phia. 

Some of the interesting events in 
the history of the hospital that indi- 
cate the progress that has been made 
in the hospital and in medicine, pub- 
lic health, etc., include: 

1752—Dispensary service inau- 
gurated. 

1762—Dr. John Fothergill of 
London gave the first book forming 
the first nucleus of the medical li- 
brary. 

1766—Dr. Thomas Bond gave the 
first clinical lecture, the beginning of 
systematic medical teaching on this 
cor tinent. 

Signposts of Progress 


1793—Prevalence of yellow fever 
prevented a meeting of the board. 

1803—Lying-in ward opened. 

1809—Managers advertised to 
vaccinate the poor gratis. 

1817—“Christ Healing the Sick 
in the Temple” painted and pre- 
sented by Benjamin West. A spe- 
cial building erected to receive it. 

1836—Cornerstone laid for build- 
ing of insane department. 

1875—Training school for nurses 
organized. 

1885—Public dispensary inaugu- 
rated for mental and nervous dis- 
eases. 

1896—X-ray service established. 

1910—Social service department 
organized. 

1912 — Automobile 
service inaugurated. 

1917—Dental department estab- 
lished. 


ambulance 





Foundation Issues Book 


The division of medical education of 
the Rockefeller Foundation has just 


issued the fourth series of “Methods and ° 


Problems of Medical Education,” which 
deals with “the record room, unit history 
system, and follow-up system of the 
Presbyterian Hospital in the city of New 
York.” 

In addition to describing in detail the 
subjects mentioned above, the book also 
contains a reproduction in facsimile of 
one typical unit history. Copies of the 
volume may be secured gratis by apply- 
ing to the Rockefeller Foundation, 61 
Broadway, New York. 





Publish First Yearbook . 


The Allegheny General Hospital school 
of nursing has started publication of a 
year-book, “The Stethoscope.” The book 
follows the general style of high school 
and college annuals, and is well edited 
and well printed, and has many illustra- 
tions, including photos of the graduating 
class, superintendent and superintendent 
of nurses of the hospital, and members 
of the staff. One of the interesting fea- 
tures of the book is the story of condi- 
tions affecting students at the school in 
the vear 1888, as related by a nurse who 
studied there in that year. 


The Medical Board Makes 
Its Report for the Year 
By W. H. Marsa tt, M. D., 
Secretary, Medical Board, Hurley Hospi- 
tal, Flint, Mich. 

[Epitor’s Note: The following, taken 
from the annual report of Hurley Hospi- 
tal, indicates how a medical staff can take 
an active interest in the general adminis- 
tration of a hospital and co-operate with 
the superintendent in improving service 
by emphasizing the need of space, equip- 
ment or additional departments.] 

The medical board has held 
monthly meetings during the past 
year. The average attendance has 
been 20. The problems of the hos- 
pital have been discussed at these 
meetings. 

Ten staff meetings were held 
during the year, with average at- 
tendance of 35. The program at 
these meetings consisted of demon- 
stration of pathological specimens 
and discussion of cases that died 
during the preceding mpnth. 

The record committeé has done 
good work each month and has 
given a careful study of each rec- 
ord, reporting the deficiencies. There 
has been a gradual improvement in 
these records. 

The training school committee 
has been of assistance in many 
ways. The lecturing staff for in- 
struction of the nurses has been 
selected. A meeting of this com- 
mittee with the superintendent and 
the mayor discussed some of the 
problems of nursing education. It 
is recommended that the upper floor 
of the nurses’ home be arranged for 
class room, for it is economical to 
teach larger classes. It is also 
recommended that some of the sub- 
jects be taught by members of the 
city high school faculty. 

The laboratory continues to do 
good work, but has many needs, 
more on account of the addition of 
50 beds. A full time technician is 
urgently needed. An animal house 
also is a necessity. Many valuable 
specimens are secured at post- 
mortems and a museum should be 
provided for the preservation of 
these specimens. Some provision 
should be made for doing frozen 
section tissue work at or near the 
operating room. 

In the X-ray department, a wait- 
ing room would be very desirable to 
save the time of this department. 
Considerable equipment is also 
needed in the X-ray department. 

The department of medicine 
should be equipped with an elec- 
trocardiograph. 

The pediatric department is now 
well equipped and has no immediate 
needs. 
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In the department of urology an 
X-ray cystoscopic table is urgently 
needed. 

In the department of surgery 
an ethylene anaesthetic apparatus 
would be very desirable. Some 
provision should also be made for 
an anaesthetist competent to give 
gas and ethylene at all times. 

The obstetrical service has no 
definite needs. 

In the department of eye, ear, 
nose and throat, the following ap- 
paratus are urgently needed: 

1. Sinus trans-illuminator. 
2. Portable perimeter. 
3. Barany chair. 

The dental department should 
have a room equipped for work. A 
dental chair would be desirable. 

It is recommended that a depart- 
ment of physical therapy be estab- 
lished. Dr. Foley has had much 
training in this field of work and 
would be competent to manage this 
new department. 

One more nose and throat operat- 
ing room is urgently needed. 

More’ stenographic service is 
needed throughout the entire hos- 
pital. 

A year ago it was recommended 
that an outpatient department be 
established. This work could be 
largely carried out by the interns. 
It was recommended that the board 
of hospital managers study well this 
matter in conjunction with the 
board of health. 

During the year the library has 
been established and is fairly well 
equipped. 

The education of the interns by 
means of clinical conferences has 
been carried on during the year. and 
we believe the training which they 
receive is about that of the average 
standardized hospital. During the 
year the hospital has been approved 
by the American Medical Associa- 
tion as a Class “A” for the training 
of interns. 

There has been an increase in the 
number of post-mortems and a 
marked increase in the number of 
consultations between the chiefs of 
services. 

There are still too many incur- 
able cases admitted to the hospital 
who remain here for long periods 
of time. The care of these patients 
in the hospital is a great expense to 
the county, and the attention of the 
county supervisors should be called 
to the fact that many of these peo- 
ple could be better cared for at a 
county infirmary. 





The 78th annual session of the Amer- 
ican Medical Association is to be held 
in Washington, D. C., May 16-20, 1927. 





Mental Hospital Has Special Problems 
In Organizing Nursing Service 


LTHOUGH there are some 

fundamental principles per- 

taining to the organization of 
the nursing service of all hospitals, 
the organization of the nursing 
service of a _ hospital for the 
mentally ill has some problems 
peculiarly its own. In the mental 
hospital the nursing service must be 
organized so that it is capable of 
meeting not only all the difficulties 
resulting from mental illness, but 
must also be ready to cope with 
problems of physical illness com- 
bined with mental disorder and men- 
tal disease. The aim of the mental 
hospitals is to reach a degree of ef- 
ficiency whereby they can give the 
best possible care to the patients suf- 
fering from mental disease or dis- 
order. Therefore all plans and pol- 
icies are framed so that the patients 
will receive that scientific and hu- 
mane treatment to which they are 
entitled within the gates of any in- 
stitution for the care of the sick. 

An important part in the scheme 
for the successful care of the pa- 
tients is the general organization of 
the hospital which makes possible 
the carrying out of all plans for 
their well being. The psychiatrists 
of today appreciate the value of the 
nursing service in furthering their 
aspirations for that ideal care for 
the patients which is dear to the 
hearts of all who are interested in 
the mentally ill. The mental hos- 
pital realizes that the building up of 
the nursing service means the estab- 
lishment of one of the fundamental 
props of the hospital. The building 
up of the nursing service, however, 
does not mean alone the assembling 
of so many persons with varying de- 
grees of training and experience ; but 
depends greatly upon the correct or- 
ganization of the service so that it 
will function properly and conse- 
quently harmoniously. 

Possibly few who have not been 
associated with the work in the hos- 
pitals for the mentally ill are aware 
of the difficulties which beset these 
hospitals in their efforts to procure 
a nursing personnel adequately to 
care for the patients. Various meth- 
ods have been adopted to attract a 
suitable type of person to the serv- 
ice. The establishment of training 
schools for nurses has been one of 
these methods and although this has 
contributed somewhat towards the 
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In this article the author 
stresses, among other things, 
the importance of the nursing 
service of the mental hospital, 
the necessity of a well planned 
and comprehensive curriculum 
and the need of suitable living 
conditions for the nursing per- 
sonnel. These points and others 
that are brought out apply to 
nursing schools in general hos- 
pitals as well, and the article 
consequently is of interest to 
general hospital executives as 
well as to those in mental hos- 
pital work. 











desired result it has not been as suc- 
cessful as was anticipated. 

It is many years since the estab- 
lishment of a training school for 
nurses simply meant the giving of a 
course of lectures and indiscrimi- 
nately placing pupil nurses on duty 
in wards. For more than twenty 
years certain standards and require- 
ments have been set up for training 
schools so that the administration of 
these schools has become a responsi- 
ble and difficult piece of work. There 
has been a tendency for some of the 
hospitals to carry the schools at a 
low professional standard, possibly 
because they did not know the re- 
quirements for accredited schools, 
with the result that many of the 
nurses who have been graduated 
have felt dissatisfied with the train- 
ing which they received. Conse- 
quently they who should have adver- 
tised the schools have failed to do so. 

Whatever opinions may be held- 
regarding training of nurses and re- 
quirements for entrance into schools 
of nursing, it is only fair to the 
young women who enter these 
schools that they be given a nursing 
education which conforms to the 
recommendations made by the Na- 
tional League of Nursing Education, 
thus enabling them to qualify for 
registration in any state in the 
Union. It is well for us to remem- 
ber, however, that we are in an 
ever-changing world and that it is 
not logical for us to expect nursing 
to remain unchanged. It would ap- 
pear that we should strive to ac- 
quire an ability to meet these 
changes efficiently and gracefully. 

There has been much opposition 
from the nursing profession to the 
establishment of training schools in 
the hospitals for the mentally ill for 
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the reason that they are special hos- 
pitals and therefore not suitable 
fields for the establishing of schools 
of nursing. Academically this is 
correct, but the fact remains that 
psychiatric nurses are needed to 
nurse the mentally ill and experience 
has taught us that nurses who have 
had only a short course in psychi- 
atric nursing are not capable of deal- 
ing with the difficult problems which 
arise in the field of mental nursing. 
This does not mean that the short 
courses for affiliating and post-grad- 
uate students should not be con- 
tinued and increased; but that it 
takes longer than three or six 
months for nurses to gain sufficient 
knowledge of psychiatric nursing to 
be of much help to the patients who 
are mentally ill. 

There are three types of mental 
hospitals; the state, psychopathic, 
and private hospitals; in organiza- 
tion they differ slightly, although 
fundamentally they are similar. The 
importance of keeping the form of 
organization intact in the stress 
of a shortage of nursing personnel 
is essential in any one of the three 
types of hospital. It is impossible 
to keep up the morale of the nurs- 
ing service if the structure of the 
organization begins to fall to pieces. 
Yet there is a great tendency when 
a discrepancy arises to begin to 
draw from the top to fill vacancies 
further down the line with most dis- 
astrous results to the entire organ- 
ization. A fact seldom appreciated 
is that it takes a larger nursing per- 
sonnel for a hospital for the men- 
tally ill than for any other hospital. 
When estimating the number of 
nurses per patient it is sometimes 
forgotten that nurses require rest 
and recreation and it is not just a 
matter of twelve hours’ duty each 
day. It must also be remembered 
that some mentally ill patients at 
certain times, require the services 
of several nurses. So that what 
might appear to be an inordinately 
large personnel, is not so when we 
realize the difficulties that are con- 
stantly arising and the serious emer- 
gencies which are likely to occur in 
a mental hospital. An inadequate 
personnel has a discouraging and 
demoralizing effect upon the serv- 
ice. It is all too true, that the care 
of the mentally ill has frequently 
meant custodial care, and it is not 
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always appreciated that nursing care 
requires a larger personnel. 
However well trained and efficient 
the head of a department may be 
an organization cannot be built on 
one person; and the importance of 
an assistant to the head of the de- 
partment must be borne in mind. 
Indeed there should be an assistant 
to each person who is in charge of 
an important part of the service. 


Must Have Executive Ability 


As for the qualifications of the 
head of the nursing service, she 
should be a fully qualified nurse 
with training or experience in psy- 
chiatric nursing ; she must also have 
executive and teaching ability. If 
there is a training school for nurses 
attached to the hospital, the head of 
the nursing department is also the 
head of the training school ; she must 
know the requirements for accred- 
ited training schools, and be convers- 
ant with all matters pertaining to 
such schools; she should have cour- 
age to strive to place the training 
school for nurses in the mental hos- 
pital on,a plane with other schools 
of nursing ; above all she should have 
the interest of the mentally ill at 
heart and have the vision to see the 
possibilities of the mental hospital 
as an educational field for nurses. 
The head of the nursing department 
is responsible for everything per- 
taining to the nursing care of the 
patients, she is responsible for the 
efficiency of the entire nursing per- 
sonnel. If she is responsible for the 
nursing personnel she must neces- 
sarily be the person to decide who 
shall enter the service and who shall 
be admitted to the training school. 
These decisions are made in confer- 
ence with the superintendent of the. 
hospital, and the training school 
committee if there is one. As the 
head of the nursing department is 
an executive, the office for this de- 
partment would of course be located 
in the administration building with 
other executive offices. 

The assistant to the head of the 
department should have qualifica- 
tions similar to the head and she 
should be the logical person to suc- 
ceed her. 


All Subjects Taught 


There was a time in their history, 
when the superintendent of the 
training school was the only nurse 
instructor in the school. That was 
at a time when the superintendent 
worked sixteen hours each day. Al- 
though it is best that that day has 
passed, those who served at that 
time are happy that they had the 
opportunity to give many hours of 
service to the sick. 





In a mental hospital wards of 
the following types are valuable 
for the student nurse: 

Wards of the receiving ser- 
vice. 

Wards for the acutely dis- 
turbed. 

Semi-disturbed wards. 

Two or more wards for pa- 
tients of the re-educational type. 

Wards for the physically ill 
also can be used for training 
school purposes. : 











Practically all accredited training 
schools employ at least one nurse in- 
structor, and some more, depending 
on the curriculum carried. Because 
of the additional subjects which have 
to be taught in a mental hospital 
training school and especially if 
there is a training school for men 
nurses, two instructors will be re- 
quired. These nurses need not nec- 
essarily be capable of teaching psy- 
chiatric nursing as this subject, to- 
gether with ethics of nursing would 
be taught by the superintendent of 
the training school with the help of 
her assistant. The instructor, how- 
ever, should have a general intelli- 
gent understanding of the subject 
of psychiatric nursing and should 
be loyal to the mental hospital train- 
ing school. The first instructor’s 
place in the organization is that of 
educational assistant. Her rank is 
equal to that of executive assistant. 

It is frequently not clearly under- 
stood why the mental hospital train- 
ing school includes so many general 
nursing subjects in the curriculum, 
considering that student nurses are 
required to spend from a year to 
eighteen months in general and ma- 
ternity hospitals during their three 
years’ course. One reason is, that 
students enter the affiliating schools 
as secorfd and third year students, 
for second and third year subjects. 
Obviously they must have first year 
and part of the second year general 
nursing subjects before leaving their 
own school for the affiliating schools. 


Organization Must Be Complete 


The supervising nurses are next 
ir line; in the state hospitals these 
nurses have supervision over one or 
more buildings. The supervising 
nurses should be carefully chosen 
not only for their supervisory abil- 
ity, but also for their loyalty to 
nursing ideals, for they are a power 
in frustrating or furthering the as- 
pirations of the head of the depart- 
ment in her efforts to attain a high 
degree of efficiency of service for 
the patients. A practical point to 
be considered pertaining to the su- 
pervision of the disturbed wards is 
the placing of the office of the super- 
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vising nurse of that service proxi- 
mate to these wards. 

The head nurses are under the 
immediate direction of the supervis- 
ing nurses and are closely associated 
with the physicians in matters per- 
taining to the treatment of patients. 
There should be an assistant head 
nurse for each ward; this is neces- 
sary for the reason that the head 
nurse cannot always be on duty. 
There is nothing more unsatisfac- 
tory for a physician than to find a 
ward with no one on duty who is 
capable of receiving his instructions 
for the treatment of his patients. 

The general duty nurses, student 
nurses and women and men attend- 
ants are next in line of organization. 

General duty nurses and attend- 
ants usually enter the service with 
the understanding that they will be 
willing to serve wherever they are 
placed. The most difficult wards to 
manage are where the disturbed pa- 
tients are; generally the most capa- 
ble and highly trained nurses are 
assigned to duty in these wards. 
Those who are familiar with the 
work in the mental hospitals know 
the influence a good psychiatric 
nurse has upon the patients of this 
classification, especially the men pa- 
tients of the disturbed class. Stu- 
dent nurses are required to serve in 
wards of different classifications for 
a definite period of time. The stu- 
dents’ service schedule is carefully 
planned by the superintendent of 
the training school. As the student 
nurses are in the hospital for the 
purpose of receiving a nursing edu- 
cation, the hospital ought to realize 
its obligations to the students in the 
matter of their training and experi- 
ence in the different wards. And 
although it is not always convenienf 
to change student nurses according 
to the schedule, every effort should 
be made to conform to the plan for 
the students’ training. Student 
nurses are quick to see any injustice 
in matters pertaining to their train- 
ing. After all, the best advertise- 
ment for any school of nursing is 
the graduates who are satisfied with 
the training they have received. 


Patients Should Be Classified 


Although the large mental hos- 
pitals have exceptional possibilities 
as fields for training nurses, it is 
only in hospitals where the patients 
are classified that a training school 
can be successfully established. A 
hospital of fifteen hundred bed ca- 
pacity can generally be estimated 
as having at least five hundred beds 
for training school purposes. Wards 
of the following classification are 
suitable for student nurse’s service: 
the wards of the receiving service; 
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the wards for the acutely disturbed ; 
the semi-disturbed wards; two or 
more wards for patients of the re- 
educational type. These wards can 
be made very interesting fields for 
student nurses if the habit training 
program is well planned. This pro- 
gram has to be arranged so that it 
covers every hour of the day and 
night for only thus can a habit be 
established. The wards for the 
physically ill can also be used for 
training school purposes. Student 
nurses should not be assigned to 
duties which by every stretch of the 
imagination could not be called 
nursing. The wards where the clas- 
sification is such that it is a matter 
of good custodial care rather than of 
nursing, provide a good field of 
work for attendants. 

It is beyond the expectations of 
the most optimistic to hope to see 
a time when all the patients in the 
state hospitals will be cared for by 
nurses ; the care of the chronic pa- 
tients can be carried out by a less 
highly trained group of workers. 
The well trained attendant is a most 
valuable person in the wards of the 
chronic service. Young women of 
limited education and women to- 
wards middle life are. generally the 
most suitable types to employ as at- 
tendants. It is frequently poor 
judgment to permit a young woman 
who has high school education to 
enter the attendants’ course of in- 
struction, as she will be very apt to 
sow the seeds of dissatisfaction and 
unhappiness among the _ student 
nurses. 

A course of instruction for both 
men and women attendants is neces- 
sary to prepare them to contribute 
their part to the care of the pa- 
tients. The course of instruction 
for attendants should be as care- 
fully planned and just as faithfully 
carried out as the curriculum for the 
student nurses. 


Male Nurses in Demand 


Because of the frequent changing 
of attendants, it has sometimes been 
thought a waste of time to make any 
effort towards a formal course of 
instruction for them, and that all 
that is required to prepare the at- 
tendants for their work is the reel- 
ing off of a few perfunctory re- 
marks, and the handing out of a 
book of rules. Frequently the hos- 
pital which gives the course of in- 
struction does not derive much ben- 
efit from the attendants in the form 
of better work, but sometimes other 
hospitals have gotten the benefit of 
these instructions. Perhaps these 
same attendants may lessen the suf- 
fering and discomfort of some of 
their own people or neighbors be- 


cause they have learned something 
of elementary nursing. 

There is a demand for the serv- 
ices of men nurses and it is ques- 
tionable if more training schoels for 
men_nurses should not be estab- 
lished. It is not that men nurses 
are especially needed for mental hos- 
pitals, for the period of assigning 
only men for duty in men’s wards is 
past. The fact remains, however, 





A mental hospital that carries 
on a course for attendants may 
feel that it is not profiting by 
this to the extent that it should 
because of the constant going 
and coming of this type of per- 
sonnel. But as the author points 
out, these same attendants may 
be able to lessen suffering and 
discomfort of some of their own 
people or neighbors because 
they have learned something of 
elementary nursing. 











that men are required for special 
duty with patients in outside rooms 
and in the homes. When a training 
school for men nurses is attached 
to a mental hospital, there is no rea- 
son why it should not be carried at 
as high a standard of academic effi- 
ciency as a training school for wom- 
en nurses. 


Nursing Highly Specialized 

The question as to where the 
hydrotherapist, occupational ther- 
apist and physiotherapist should be 
placed in the organization is still 
much discussed. In the hospitals 
where there is a training school, it 
has been found satisfactory to in- 
clude these technicians in the nurs- 
ing organization. If hyprotherapy, 
occupational therapy and physiother- 
apy are taken away from the student 
nurse and given over to technicians, 
while only the unpleasant duties and 
difficult situations are left to be met 
by the nurses it is only to be ex- 
pected that the young women in the 
training schools will frequently be- 
come discouraged and disheartened 
and will either give up nursing or 
become technicians. We may say 
nursing has not lost much by women 
who become so easily deflected and 
leave the nursing service, but have 
we sO many nurses in the mental 
hospitals that we can afford to ac- 
cept this situation so cavalierly? 
There is a place for all these services 
in the hospitals for the mentally ill. 
The highly trained head technicians 
are most valuable as instructors in 
the technicalities of their specialties. 
If we wish to retain the training 
schools in the mental hospitals and 
encourage psychiatric nursing the 
application of these specialties to the 
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patients should be carried by the 
student nurses. 

The nursing profession, like the 
medical profession, is becoming 
highly specialized, and much that 
was formerly considered nursing is 
now relegated to other workers. It 
may be ¢hat not only the specialties 
which are more particularly asso- 
ciated with mental hospitals will be 
carried by technicians, but that other 
treatments and medications will also 
be relegated to other workers. Even 
now some hospitals detail some of 
the treatments and most of the bed 
making to attendants. 

In the organization of the nursing 
service of a psychopathic hospital, 
clinic nurses are a very: essential 
part of the organization, the num- 
ber’ required depending on the ac- 
tivity of the service rather than on 
the number of patients. 

For economic reasons the head of 
the nursing department should not 
be encumbered with duties that 
could be as efficiently performed by 
a less highly trained and less highly 
paid worker. Much of the general 
housekeeping of the wards can be 
delegated to a practical housekeeper. 
The housekeeper is under the gen- 
eral direction of the head of the nurs- 
ing service, but she must be willing 
to accept immediate direction from 
the charge nurses in detail matters 
pertaining to ward duties. 

The care of the patients’ clothing 
is important and is a-piece of work 
which consumes much time. This 
duty can be assigned to a capable, 
responsible woman, or if the hospital 
is large, two women, or a man may 
also be employed. These employes 
rank as clothing clerks. 


Living Quarters Important Item 


Suitable living conditions for the 
nursing personnel contribute much 
towards the successful running of 
the service. The nurses’ home, like 
much that is excellent in the nursing 
profession, emanated from the con- 
vent system and has always been 
associated with the establishment of 
a nurses’ training school. As time 
advances, however, it does not ap- 
pear to be as essential as formerly. 
One hospital, because of the crowd- 
ed condition in the nurses’ home, 
was forced to allow some of the 
students to live out and it proved 
to be quite satisfactory. Certainly 
nursing is.a woman’s work, and it 
takes women who do not require the 
protection of a nurses’ home to do 
it. Inasmuch as the mental hos- 
pitals are isolated from other places 
of abode, the nurses’ residence will 
remain a necessity for these hos- 
pitals. 
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The quarters for the nurses and 
student nurses ought to be separate 
from those of the women attend- 
ants. If there is a training school 
for men nurses the quarters and 
dining room for the nurses should 
be separate from that of the men 
attendants. The same dinmg room 
can be used for both men and wom- 
en attendants. 

The house mother is an important 
person in the management of the 
nurses’ residence in looking out for 
details pertaining to the comfort of 
its occupants. The house mother 
is under the direction of the head 
of the nursing department. As the 
house mother must necessarily be 
off duty at times, she must have an 
assistant. Maids should be em- 
ployed in the nurses’ residence con- 
nected with a private hospital, the 
number required depending upon 
the size of the residence. In state 
hospitals certain patients are detailed 
to work in the nurses’ residence, 
thus obviating the need of maids. 

The matter of salaries is a serious 
problem in the administration of all 
hospitals; it is only recently there 
has been a slight response to the 
appeal for better salaries for nurses 
in mental hospitals. The psychiatric 
nurse who is a nurse plus psychiatric 
training demands a salary if not bet- 
ter, then equal to that which her sis- 
ter nurse receives, who is employed 
in a general hospital. It would ap- 
pear that this demand will have to 
be considered for only thus can the 
mental hospitals hope to attract the 
required number of graduate nurses 
to the service. Also the recognition 


of psychiatric training as command-. 


ing a better salary than other nurs- 
ing serves to attract student nurses 
to the mental hospital training 
schools. Student nurses in mental 
hospital training schools should re- 
ceive an allowance, but certainly not 
a salary. The educational advan- 
tages—not the money—should at- 
tract the student to the school. 


Must Have Recreation 


As the hospitals for the mentally 
ill are usually located at some dis- 
tance from the cities, the matter of 
recreation has to be considered espe- 
cially if a training school for nurses 
is part of the organization ; the usual 
dances and card parties which are an 
everlasting source of enjoyment for 
young people; the establishment of 
an educational and social club man- 
aged entirely by the nurses and stu- 
dent nurses, does much towards 
keeping up the morale and spreading 
a spirit of happiness and good fel- 


lowship which is the oil that keeps 
the machinery of the organization 
running smoothly. 

We must appreciate the impor- 
tance of common sense rules, framed 
for the comfort of all and compati- 
ble with the dignity of the work. A 
nursing personnel made up of differ- 
ent groups of workers should have 
separate rules for each group, for 
the obvious reason that a rule that is 
necessary for a group of young stu- 
dent nurses is not applicable to grad- 
uate nurses and women of mature 
years. An administration should 
consider each person employed as 
an individual and give each person 
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in the organization an opportunity to 
express herself in her work; which 
is a work of service and deals with 
one of the most important problems 
of the day. Yet however perfect the 
organization of a nursing service 
may be, it counts for little unless it 
is administered efficiently. This does 
not mean a dictatorial grinding down 
of subordinates, but an administra- 
tion of justice and kindness, having 
in mind that the first person to be 
considered at all times is the patient, 
and realizing that the practical way 
to give the best to the patient is by 
the establishment of a well trained, 
happy group of workers. 


How Budget System Works in 55-Bed 
Hospital Explained by Superintend ent 


BY F. W. BECKWITH, 


Superintendent, Twin Falls County General Hospital, Twin 
Falls, Idaho. 


OSPITAL administrators may 

be interested in a phase of the 

accounting system of the Twin Falls 

County General Hospital which has 

been adapted from a business in- 

volving expenditures of about $500,- 
000 annually. 

This hospital is on a budget sys- 
tem, the budget being made up in 
December based on records of the 
two previous years and the antici- 
pated revenue and expenses of the 
coming twelve months. It is impor- 
tant that a budget be made for each 
department, such as power, food, 
etc., and these should be made up 
the same way as the master budget 
in the hands of the superintendent. 
In fact, his budget is a combination 
of all the departmental budgets. 

How Budget Works 

At Twin Falls County General 
Hospital in making the budget an 
effort is made to have the monthly 
budget expenses conform to the 
actual anticipated expense of that 
month. For example, the antici- 
pated fuel bill is not divided into 
12 equal parts, but varies according 
to weather conditions. The same 
method is followed with regard to 
foods being based on the hospital 
census that shows months when the 
institution is filled to capacity and 
when it has many vacant beds. 

This hospital has not found it 
necessary for budgeting the income, 
as this seems to be uniform. A 
columnar cash book, expense ledger 
and income ledger are, of course, 
used. In use, the fourth column of 
the budget will be a blank the first 
month of the fiscal year. A glance 
at the budget form will show the 
individual how he stands on each 
individual account, whether a gain 


or loss for the month and how the 
account has run for the period to 
date. The “total result” shows what 
has been lost or gained on all ac- 
counts to date. The correctness of 
the figures may be proved in the 
forms submitted by adding the bud- 
get amount to the loss, which equals 
the actual expenditures. 


. Not Iron Clad 

The writer does not regard a 
budget as iron clad, as we are deal- 
ing with life and death most of the 
time and if we should make a mis- 
calculation and not have enough set 
aside in the budget to heat the hos- 
pital, no reasonable person would 
say to let the patients freeze. A 
budget as the writer sees it is an 
attempt to take the “guess” as much 
as possible out of business and to 
substitute a forecast based upon the 
records of the past and the antici- 
pated wants of the next year. 

We have found the following 
ferm satisfactory in this 55-bed 
hospital. The figures shown are fic- 
titious, but answer the purpose: 

Monthly Report from April 1 to 

May 1 
ee in hospital midnight March 


138 
Patients in hospital midnight April 30 31 
Patients discharged during April.... 107 


County patients at beginning of April 
County . patients admitted during 


County patients discharged during 
April 
County patients in hospital April 30. 





_ New equipment : 
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Expenditures, April 


Office expense 

Salaries 

Collection charges 
Bonds—Insurance premiums 
Telephone and telegraph 
Miscellaneous 

Indigents 

Housekeeping supplies 
Laundry supplies 


Electricity 
Furnishings 
Furniture and fixtures 


_ Buildings and grounds, upkeep and repair 


X-ray supplies 
Laboratory supplies 
Surgical supplies 


Laundry 


New equipment: X-ray 


New equipment: Laboratory 


Actual Gain Accumula’d 
Expendi- 


Budget tures 


#136.25 
$1,884.34 





$6,332 $530.15 


' ‘This Table of Expenditures for the Given Month Shows the Superintendent at a 
Glance How the Hospital Stands in Relation to the Monthly Budget and 
Also How It Stands for the Period Since the First of the Year. 


I 


} Deaths during April: 


g 


: Births during April: 


& 


Medical, 4; 
stillborn, 0 
Boys, 7; girls 


surgical, 4; 


3; total 


‘Operations for April: 


minor, 

Average number of patients per day 
during April 

Expense per patient per day 

Cash received on 1926 accounts 
during April 

Cash received on 1925 accounts 
during April 

Cash received on 1924 accounts 
during April 

Cash received on 1923 accounts 
during April 

Cash received on 1922 accounts 
during April 

Cash received on old accounts 
during April 


6,160.57 
69.00 
90.00 
41.00 
26.00 

2.47 


Total collections made during 
April 
—— accounts of 1925 and 
Amount of business for the 
year to May 1, 1926 “$23, 926.00 
Cash paid on 1926 accounts to 
May 1, 1926 


Total outstanding 1926 ac- 
counts to May 1, 1926 $ 6,930.23 
a si 1925 accounts April 
, 192 $12,561.89 


Bl on 1925 acchunts from 
69.00 


April 1, 1926, to May 1, 1926 


Still + ag 1925 accounts May 


$12,492.89 


Itemized statement of earnings for 
April: 
Board and care of patients 
Operating room fees 
Gas and anesthetic 
Delivery room and supplies 
X-ray charges 


’ 


Dressings and casts 
Care of indigents 
Miscellaneous 


$6,140.55 
April Report 


Budget to date 
Actual expense to date 


$27,289.00 
29,173.34 
Spent above budget 


Expense to date 
Earnings to date 


$ 5,247.34 


$29,173.34 
21,358.99 


Book loss to date 


Spent to date 
Cash received to date 


Cash loss on operation to date. .$ 7,814.35 


Accounts receivable to date. .. .$68,840.35 


Comparative statement of earnings and 
expenditures four months’ period, Jan- 
uary 10 to May 1, 1926: 

1925 1926 
Hospital earnings. .$21,701.07 $23,926.00 
Hospital expense. .$19,548.67 $25,260.85 
Care of indigents.. 4,227.30 3,912.49 


$23,775.97 $29,173.34 


Comparative statement of cash col- 
lected for year 1925 and 1926 for four 
months’ period, January 10 to May 1, 
1926: 


1925 1926 
$17,379.32 $21,358.99 





Cash receipts 





At Guthrie Hospital 


Miss Frances Chappell recently as- 
sumed the superintendency of Methodist 
Hospital, Guthrie, Okla. She formerly 
was connected with St. Luke’s Hospital, 
St. Louis, Mo., and with the Freeman 
Hospital at Joplin. 
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Names Committees. 


Miss Emily L. Loveridge, president, 
Northwest Hospital Association, has ap- 
pointed the following committees: 

Constitution and By-laws: Miss Net- 
tie E. Brock, superintendent, Swedish 
Hospital, Seattle, Wash.; Miss Julia C. 
Smith, Smith’s Private Hospital, Belling- 
ham, Wash. ; Holger M. Larson, super- 
intendent, Grand Ronde Hospital, La 
Grande, Ore. 

Resolutions : J. W. Efaw, business 
manager, Seattle General Hospital, Se- 
attle; Miss T. Stampher, Hood River 
Hospital, Hood River, Ore.; W. B. 
Swackhamer, Portland. 

Legislation: F. W. McLean, superin- 
tendent, Hoquaim Hospital, Hoquaim, 
Wash.; Dr. Robert Warner, Maria Beard 
Deaconess Hospital, Spokane, Wash.; 
Dr. Paul Sweet, St. Luke’s Hospital, 
Centralia, Wash. 

Nomination: Miss Mildred Lenoir, 
County Hospital, Tacoma; Miss Emily 
Pine, St. Luke’s Hospital, Boise, Idaho; 
Dr. O. Taylor, Taylor-Lacey Hospital, 
Auburn, Wash. 

Membership: Rev. A. M. Green, 
Emanuel Hospital, Portland; Dr. Adolph 
Bronson, Renton Hospital, Renton, Ore.; 
Maude L. Scott, Oregon City Hospital, 
Oregon City. 

Training Schools: Mrs. Cecile Tracy 
Spry, Tacoma General Hospital, Ta- 
coma; Miss Elvira Rosengren, Eugene 
Hospital, Eugene, Ore.; Lita Humphreys, 
Pacific Christian Hospital, Eugene, Ore. ; 
Sister Madeleine, St. Joseph’s Hospital, 
Lewiston, Idaho. 

Food and Equipment: Mrs. Jones, 
Multnomah County Hospital, Portland, 
Ore.; Miss Mary Campbell, Miss Lettra 
Humphrey, Portland. 

Dietetics: Ruth Forseberry, 
Hospital, Seattle, Wash.; Miss Flanley, 
Seattle General Hospital, Seattle; Miss 
Louise Powley, Virginia Mason Hospi- 
tal, Portland, Ore. 

Linen and Bedding: “Miss. Helen M. 
Gavin, Portland Maternity Hospital, 
Portland ; Miss Astrid “Hofseth, super- 
intendent, Salem General Hospital, Sa- 
lem; Sister Ignatius, St. Vincent’s Hos- 
pital, Portland. 





Public Hospital Cost 


The following are per capita costs per 
patient day as received from a number 
of large hospitals throughout the United 
States : 

Cincinnati, O., General Hospital, $3.32. 

Philadelphia General Hospital, daily 
average patients, 1,607, $2.83. 

Boston City Hospital, per ward patient 
per day, $4.30. 

, Bellevue and Allied Hospitals, New 
York City, $3.36, daily average 1,471 

Cook County Hospital, Chicago, daily 
average (1924) 1,631, $2.99. 

Denver General Hospital, 111,882 pa- 
tient days, $2.50. 

State Charity Hospital, New Orleans, 
442,558, $1.53. 


Revised Cyclopedia 


Gould and Pyle Pocket Cyclopedia of 
Medicine. and Surgery. Published by 
P. Blakiston’s Son & Co., 1012 Wainut 
street, Philadelphia. Third revised edi- 
tion.” The book consists of brief articles 
on various subjects in the field of medi- 
cine and science, alphabetically arranged. 
It includes drugs, anatomical terms, 
tests, tables, etc., and describes all facts 
of general interest concerning them. The 
price is $2.50; with thumb index, $3. 
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The photographs at the top of the page are taken from the recent announcement of the school of 
nursing of Mt. Sinai Hospital, Philadelphia, an attractively printed pamphlet that is typical of the better 
type of nursing school prospectus. Photographs such as this are sure to give young women and their fam- 
ilies a much better impression of a school of nursing as an educational institution. 

HospitaAL. MANAGEMENT will be pleased to receive annual reports, bulletins and other literature issued 
by various hospitals. 

Below is a recent photograph of the side view of the Colorado General Hospital, Denver, of which Dr. 
Edgar A. Bocock is superintendent. This institution is compactly arranged and constructed and equipped 
in accordance with present-day trends in the hospital field. 
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At the upper left is a group 
engaged in sport under the 
direction of the supervisor of 
occupational therapy and rec- 
reation. of the Burke Foun- 
dation, White Plains, N. Y. 
Many types of athletic activi- 
ties and occupations are em- 
ployed by patients at this 
widely known convalescent in- 
stitution. 

At the upper right is a strik- 
ing view of the Washington 
Monument, Washington, D. 
C., which will be among the 
points of interest visited by 
those who go to Atlantic City 
from Chicago on the “Ameri- 
can Hospital Association Spe- 
cial,” details of which are 
given on page 34. 

















The photograph above and 
the one at the right are repro- 
duced from the “Hospital 
News” of Beth Israel Hos- 
pital, Newark, N.J., of which 
Dr. Paw Keller is superinten- 
dent. Dr. Keller, as president 
of the New Jersey Hospital 
Association, will have much to 
do in connection with local ar- 
rangements for the A. H. A. 
convention at Atlantic City. 
The physiotherapy department 
of this hospital ts an outgrowth 
of the orthopedic department 
and it was established because 
of the recognition that many 
orthopedic conditions could be 
relieved by massage and differ- 
ent kinds of electric and allied 
treatments. 
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At the upper left is a group 
engaged in sport under the 
direction of the supervisor of 
occupational therapy and rec- 
reation. of the Burke Foun- 
dation, White Plains, N. Y. 
Many types of -athletic activi- 
ties and occupations are em- 
ployed by patients at this 
widely known convalescent in- 
stitution, 

At the upper right is a strik- 
ing view of the Washington 
Monument, Washington, D. 
C., which will be among the 
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those who go to Atlantic City 
from Chicago on the “Ameri- 
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The photograph above and 
the one at the right are repro- 
duced from the “Hospital 
News” of Beth Israel Hos- 
pital, Newark, N. J., of which 
Dr. Paul Keller is superinten- 
dent. Dr. Keller, as president 
of the New Jersey Hospitai 
Association, will have much to 
do in connection with local ar- 
rangements for the A. H. A. 
convention at Atlantic City. 
The physiotherapy department 
of this hospital is an outgrowth 
of the orthopedic department 
and it was established because 
of the recognition that many 
orthopedic conditions could be 
relieved by massage and differ- 
ent kinds of electric and allied 
treatments. 














A Study of Results Following Use 
of Gas for Kitchen Fuel 


By MISS KATHERINE E. ENDERS 


Dietitian, Lake View Hospital, Danville, Ill. 


AKE VIEW HOSPITAL, 

Danville, Ill., some time ago 

changed its fuel from coal to 
gas and the reasons for this and the 
results of several months’ use of 
the new fuel may be of interest to 
hospital administrators, dietitians 
and other executives. 

Briefly, these results include im- 
proved working conditions for the 
help, greater cleanliness which also 
reduces net labor cost .and: more 
sanitary conditions generally. There 
. of course is a saving of labor in 
handling of coal and ashes. In this, 
connection there also is a less fre- 
quent redecorating of the kitchen. 
Gas appliances require less space 
and the introduction of gas also has 
resulted in the reduction of the fire 
insurance rates. 

Of particular interest to hospital 
admin®strators especially, is the fact 
that gas permits the starting of the 
noon meal at a considerably later 
hour than previously. When coal 
was used it was necessary to start 


the roasting process at 5:30 a. m., 
while with gas roasts now need not 
be started until 7. 


Suppplants Coal Ranges 
The principal cooking equipment 
at Lake View Hospital formerly 


consisted of coal ranges. These had. 


served for a period of twelve years. 


The coal fuel box which contained . 


enough fuel for half a day’s run 


was located ten feet from the fire- . 


boxes. Each time the fire needed 
replenishing the kitchen help car- 
ried coal from the fuel box to the 
range, leaving a trail of finely- 
broken coal on the floor. This 
would be tracked all over the 
kitchen unless the floor was im- 
mediately swept clean. During the 
three hours in which breakfast was 
prepared and served ten buckets of 
coal were added to the fire, each 
firing followed by a period of 
sweeping. 

After the evening meal the boiler 
fireman cleaned the fireboxes of the 
range and took out the ashes. This 
process left a film of dust through- 
out the kitchen. The fuel box was 
then filled. Fires were started about 
4:30 so that breakfast could be 
served at 6:30. At 5:30 the roasts 

In collaboration with R. D. Hays, In- 


dustrial Gas Engineer, Illinois Power and 
Light Corporation, Danville, Ill. 


were put in-the oven in order that 
they would be “done” for dinner at 
11:30. Needless to say that the 
meats were “done” but not tender. 
The great length of time needed to 
roast the meat, together with the 
fluctuations in temperature coagu- 
lated the meat protein and evapo- 
rated the meat juices. 


Menus Formerly Restricted 


Very little baking-was attempted 
when coal was used because of the 
lack of temperature control, due to 
the uneven combustion of the fuel. 
Usually when cakes were baked 
portions would be burned while 
other parts would be underbaked. 

With coal the menus were rather 
restricted as to variety on account 
of the limited oven space. Menus 
had to be planned so that on days 
when roasts were served, no other 
foods were to be cooked in the 
ovens. All foods had to be pre- 
pared at the same temperature re- 
gardless of the actual temperature 
required. In the summer the heat 
radiating from the coal ranges was 
very oppressive. 

With the gas appliances now in 

usé’ more cooking space is provided 
for the same floor space required by 
the coal equipment. This allows a 
greater flexibility in menus since a 
larger number of foods requiring 
different temperatures can be pre- 
pared at the same time. With gas 
as. fuel the spoilage of foods is re- 
duced to a quantity almost negli- 
gible. 


Gas Equipment Installed 


The kitchen at Lake View Hos- 
pital is now equipped, in addition 
to many other time and labor sav- 
ing devices, with two sections of gas 
ranges, one of these being only a 
table range. These sections are 
separated by a spreader plate under 
which there is no heat. A four shelf 
baking oven provides space for 
extra roasting and baking that was 
not possible with coal. Gas fuel is 
delivered directly to the appliances 
without effort or attention from the 
kitchen personnel. 

At 6 a. m. the gas is lighted for 
breakfast. Roasts are placed in the 
oven at 7. Temperatures may be 
easily regulated to meet the need of 
each food prepared. Menus may 
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be planned to include a great variety 
of roasts, baked dishes and pastries. 
When the day is finished there are 
no ashes to be carried out or fuel to 
be brought in, thus eliminating a 
source of dust and dirt. 


Effect on Personnel 


Then there was also a decided 
psychological effect upon the work- 
ing force when the change from 
coal with all its dirt, dust, bother 
and irregularity was made to a clean 
fuel which could be accurately con- 
trolled, producing uniform prod- 
ucts, decreasing spoilage and mak- 
ing the kitchen an attractive place 
in which to work, more enthusiasm 
and pride was manifested in the 
preparation of the foods and the 
cleanliness of the entire kitchen. 

In order that we may appreciate 
the significant part that fuel plays 
in the correct preparation of the 
dietary, let us consider the effect of 
heat upon foods. 

Since one quarter of the institu- 
tion’s annual food bill is meat and 
poultry, surely great care should be 
used in their preparation. The ob- 
jects to be accomplished by cooking 
meat are: the improvement of its 
flavor and appearance ; the modifica- 
tion of its texture; and the destruc- 
tion of parasites and bacteria. 
Through a study. of the develop- 
ment of flavor in which the juices 
were separated from the fiber of 
beef, it was found that the flavors 
developed in the juice more than in 
the residue or fiber and in the ‘ex- 
tract not coaguable by heat moré 
than in the coaguable portion. The 
flavor was also found ‘to develop 
most at temperatures above that of 
boiling water; below this the taste 
was more or less insipid: As thé 
heat penetrates inward the proteins 
of the meat are coagulated and. the 
juices or extractives are partially 
evaporated. The natural conclu- 
sion would be that ideal cooking of 
meat should be carried out at a high 
temperature and in the shortest time 
possible. The high temperature, 
especially at the start, sears the sur- 
face, thus sealing in the juices. 
Quick cooking produces a more 
tender fiber; as long as one can 
regulate or control the. temperature 
at which the meat is roasted, satis- 
factory results will be obtained. 
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The New Gas Equipment in Use at Lake View Hospital, Danville, III. 


When it is necessary to start the 
roasting process, as when using 
coal, at 5:30 in the morning in or- 
der to have the meat “done” for the 
noon meal, the proteins will not only 
be coagulated but also toughened 
and most of the meat juices will 
have evaporated, thus making the 
meat unpalatable and indigestible 
and causing an unnecessary shrink- 
age. When using gas, roasts can 
be started at 7 in the morning and 
will be ready for the noon meal. In 
addition to the reduced length of 
time it was found that the shrink- 
age was reduced approximately 
eight per cent. 


Advantages of Gas 


In the baking of breads and pas- 
tries it was found that gas had a 
great advantage over coal as fuel. 
When bread is baked the dough 
rapidly swells from the expansion 
of gases within the loaf. The out- 
side of the bread becomes a crust 
because the starch is changed into 
sugar due'to hydrolysis. The effect 
of heat on the interior of the loaf 
is to evaporate a part of the water 
present in the dough. Most of the 
carbon dioxide and some of the 
alcohol produced by fermentation 
from the yeast escapes with the 
steam and the latter helps to hydro- 
lyze the crust of the bread. 

Analysis of the products of com- 
bustion of a gas flame shows con- 
stituents other than carbon dioxide 
and water vapor, but these are the 
elements of most interest in baking. 
Gas fuel when burned produces 
more water vapor than any other 
fuel. This water vapor aids in the 


hydrolysis taking place during the 
baking process. 

The lightness and texture of the 
bread is due chiefly to the bubbles 
of carbon dioxide passing through 
the dough. Physical chemistry 
shows that the greater the partial 
pressure of carbon dioxide on the 
outside of the loaf, the less will be 
the tendency for it to escape from 
the interior of the loaf. Thus the 
presence of carbon dioxide from 
the combustion of gas serves to in- 
crease the lightness of the loaf. It 
is, of course, apparent that the 
products of combustion of all fuels 
are the same. There is, however, a 
variation in the proportion of the 
constituents and gas proves to be 
the most efficient in this respect. 

The following shows the total 


HOSPITAL MANAGEMENT 


daily gas consumption and the aver- 


age number of cubic feet consumed 
per meal during a recent month: 


Average 
C. F. per 
Meal 
1.7 
yar 


Meals 


NER ENE DEEPEN NNNNE BEDE N br tr ete 
mp OO RWOUN OR OWHRNODAVA REE OOOOONNUNUOA 


1,000 





Hospital Committee Report 


The committee on hospitals of the 
Okklahoma State Medical Association of 
which Dr. F. S. Clinton was chairman, 
at the annual meeting in June brought 
in a report emphasizing the necessity of 
cooperation of the medical profession 
with the hospitals of the state in im- 
proving the situation regarding payment 
for hospital service under workmen’s 
compensation act. The report praised 
the work of HosprraL MANAGEMENT and 
of others in emphasizing the necessity of 
action on this subject and quoted at 
length an editorial from April Hospirau 
MANAGEMENT calling attention to the 
fact that industry should not be a part- 
pay patient. 








Kind of Food 


Ginger Cake 

Baked Apples 

Biscuits 

Date Cakes 

Biscuits 

Bread Pudding 

Baked Apples 

Bread Pudding. ©. oo eosin sks 


‘Cottage Pudding 


Cherry Cobbler 
White Cake 
Apples 

Pie Crust 
Potato 
Escalloped Celery 
White Cake- 
Potato Puff 
Baked Apples 
Swiss Steak 
Macaroni 
Apple Cobbler 


Temp. C. F. Gas. 


_ 
i] 


Total Time. 


30 min. 
30 min. 

1 hr. 45 min. 
20 min. 

1 hr. 45 min. 
50 min. 
30 min. 
40 min. 
35 min. 
30 min. 
40 min. 
30 min. 


ow © 
£8 3 


ry 


CwOwWwWoOHHSNSSOOGOASH 
SSSSRSBSSSSSSSSSSRE 


lhr. 5 min. 


The Table Above Shows the Temperature at Which the Various Items of Food Were 
Cooked, the Amount of Gas Required and the Time Each Item Was in the Oven. 














New Wing of St. John’s Hospital 
Has Many Innovations 











The New Building of St. John’s Hospital, Fargo, Is Shown at the Left. 


go, on 1926 National Hospital 

Day formally dedicated a wing 
that added about 100 beds to its ca- 
pacity. In addition, a two-story 
service wing was opened, housing 
the main kitchen, store rooms, bak- 
ery and various dining rooms. 

The total cost of the new wing is 
about $400,000 and it represents 
some of the latest ideas in planning, 
construction and equipment. 

The addition is of reinforced 
concrete with exterior walls of 
solid brick. Interior partitions are 
of tile, and floors throughout are 
terrazzo. 

The corridors connecting the 
addition with the old building are 
9 feet wide. 


Three Sizes of Rooms 


Patients’ rooms are of three 
dimensions, 9 feet by 15, 10 by 15 
and 15 by 15. All rooms have 
built-in closets and lavatory, and 
most of them private toilets. 
Others have bath and toilet serving 
two adjoining rooms, and many 
rooms have radio and telephone 
connections. 

Other features of construction 
include aluminum clothes and dust 


S: JOHN’S HOSPITAL, Far- 


chutes, brine refrigerating system, 
and a fan ventilating system. 

On each floor is a solarium and 
an alcove for visitors and at the 
rear is a large porch overlooking 
the park and the river. 

The building is heated by a two 
pipe vacuum system from a cen- 
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tral heating plant whose capacity 
has been increased by the addition 
of two high pressure boilers. 
Has Water Softener 
A large water softener assures 
properly treated water for all pur- 


poses. 
174 


The addition is feet in 
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Arrangement of Floors of the Service Building. 
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length, including sun rooms and 
corridors connecting with the old 
building. It is 45 feet wide and 
five stories high, including base- 
ment. 

The service wing, located be- 
tween the original building and the 
new wing, is 60 feet long and 45 
feet wide. 

The first floor accommodates 21 
patients and is intended for medical 
patients. The second and third 
floors accommodate 28 and 24 pa- 
tients, respectively, and on these 
floors surgical patients will be cared 
for. On the fourth floor are 17 
private rooms, four semi-private 
beds and one five-bed ward, all for 
obstetrical patients. Two delivery 
rooms, two labor rooms, prepara- 
tion room and sterilizing depart- 
ment also are located on the fourth 
floor. 

Surgery, X-Ray, Laboratory 


The surgical department, X-ray, 
laboratories and physiotherapy de- 
partment are located on the fifth 
floor. The operating rooms are 
finished with green variegated tile. 
There are two large rooms for gen- 
eral surgery, two rooms for nose 
and throat operations and a plaster 
room. A lounge for physicians, 
doctors’ dressing room, the nurses’ 
work room, sterilizing room and the 
surgical supply room also are to be 
found on the fifth floor where there 
are the usual utility rooms, instru- 
ment room, nurses’ rest room, and 
the internes’ quarters. 

The morgue and autopsy room 
are in the basement of the main 
wing. 

On the first or ground floor of 
the service wing are the general 
kitchen and serving rooms and 
separate dining rooms for Sisters, 
women help and men help, also the 
diet kitchen, bakery and store room. 

On the floor above is a large din- 
ing rgom for nurses and smaller 
dining rooms for visitors and spe- 
cial nurses. 

Floor Service Kitchens 

Food is conveyed in bulk through 
a short corridor to the new wing 
where dumb waiters connecting 
with all floors are conveniently 
located. These dumb waiters serve 


the various floor kitchens, each of: 


which has a steam table, ice box, 
gas stove, toaster, etc. 

The completion of the wing 
brings the capacity of St. John’s 


os up to approximately 200 


St. John’s Hospital also possesses 
one of the finest and best equipped 
nurses’ homes in the West. It was 
erected in 1916 at a cost of $100,- 
000, and, in addition to semi- 


Ground, First and Third Floor Plans of St. John’s Hospital, Fargo. 


HOSPITAL MANAGEMENT 





7hese Tentative 


Plans Were Changed to Some Extent Before Final Apprcval. 


private rooms, its facilities include 
an automatic elevator, gymnasium, 
library, private laundry for nurses, 
sewing room and 17 bath rooms. 
The home accommodates 100 stu- 


dents. Attractively furnished re- 
ception rooms and a splendid living 
room with large fireplace are other 
features of this building. 

The lecture room is large and 
well lighted and the arrangement of 
the seats in tiers secures the full 
benefit of all demonstrations for 
every student. The class room 
equipment includes a_ skeleton, 
Chase dolls, anatomical charts, a 
moving picture machine, a stere- 
opticon, a bellopticon, laboratory 
specimens, and a large reference 
library. 


X-Ray Department 

The X-ray department occupies 
five rooms: the physiotherapy 
room, the fluoroseopic room, the 
transformer and dark room, the 
radiographic room, and the view 
room. Dressing rooms and toilets 
are accessible from two of the 
rooms. 

The physiotherapy room is 
equipped with two ultra-violet ray 
lamps, which are both air , cooled 
and water cooled. 


The fluoroscopic room contains 
the fluoroscopic table, which can be 
‘placed in either a horizontal or 
vertical position, and such acces- 
sories as go with the table. 


(Continued on page 55.) 
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Arrangement of Operating Room Floor. 





lems applicable to all hospitals, 

those relating to daily mainte- 
nance and operation and those deal- 
ing with future expansion of facili- 
ties or service. The superintendent 
who dees not have to devote a great 
deal of time to the former can have 
more leisure for planning the 
growth of a hospital, but the unfor- 
tunate who must fret and worry 
over endless details of laundry rou- 
tine, food service or similar problems 
never will be able to get around to 
thinking ‘about how the hospital 
should develop to meet the growing 
needs of the community. 

To a person who has had an op- 
portunity of visiting many hospitals 
and of hearing individual and group 
discussions of problems there is a 
conviction that many difficulties af- 
fecting maintenance and operation 
are directly due to the inability or 
failure of superintendents to take 
advantage of the many means of 
contact with the field that are avail- 
able. 


penn are two types of prob- 


The Hospital Journals 

The hospital journals are named 
first as a means of effective contact 
because they are within the reach of 
every superintendent and depart- 
ment head and bring to their read- 
ers in the course of a year a great 
deal of practical information and 
important news. In addition, the 
experience of the editorial board 
and of other progressive hospital 
administrators known to the journal 
is gladly placed at the disposal of 
readers for help in solving difficul- 
ties. 

Meetings and conventions of hos- 
pital and allied groups are another 
effective means of overcoming the 
disadvantages of isolation and lack 
of contact. Every conscientious su- 
perintendent who attends a meeting, 
no matter how small, gains thereby 
and.so does the hospital. Only oc- 
casionally does this profit come 
from a prepared paper, although as- 
sociations, local and national, always 
are seeking men and women who 
are doing new things and different 





From a paper, ‘‘Problems Applicable to 
All Hospitals,” prepared for the 1926 con- 
vention of the Northwest Hospital Asso- 
ciation, Portland, Ore., and read by Mrs. 


Cecile Tracy Spry, superintendent of 
nurses, Tacoma General Hospital, Ta- 
coma, Wash. 





By MATTHEW oO. FOLEY, 


Managing Editor, “Hospital Management” 


things to tell of their work. By far 
the most profit comes to the visitors 
from the informal discussions and 
casual conversations that thrive 
where hospital people meet, and 
during which a few minutes of lis- 
tening will throw an entirely new 
light on a matter that has steadily 
batfled solution by the superinten- 
dent inside the four walls of the 
hospital. 
Many Services Available 

There are many organizations, 
public and private, national, state 
and local, that are able and willing 
to lend their aid in the solution of 
problems that arise in the adminis- 
tration of such a complex institu- 
tion as a hospital. These organiza- 
tions, however, are busy with rou- 
tine obligations and programs and 
cannot spare the time to seek out a 
hospital or any other unit that can 
be helped, but if the hospital seeks 
them out it will find sympathetic 
and willing aid to the extent that the 
organization can serve. 

In spite of the great amount of 
work that is represented by these 
organizations there are only too 
many superintendents who, because 
of their isolated condition, vainly 
wrestle with difficulties and with 
methods that have already been 
studied and developed by various 
groups. In some instances the com- 
bined experience of many people 
and of many years has developed 
generally accepted practices and 
standards which are unused. by the 
isolated executive because of lack 
of contact between the hospital and 
the various groups. 

A study of a list of hospitals that 
stand out because of the quality and 
scope of their service will show just 
how valuable contact with other or- 
ganizations and hospitals is. No 
hospital ever sprang up with a com- 
plete and properly trained and co- 
ordinated personnel and a_ full 
schedule of departments and serv- 
ices. Most hospitals began in a 
small way and their personnel 
gained skill with years, while serv- 
ices such as an out-patient depart- 
ment were added as knowledge of 
these services came. -In practically 
every case this knowledge was ac- 
quired through contact with other 
hospitals, by printed word, visit or 
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Looking at the Isolated Hospital 
From a Purely Selfish Viewpoint 


by attendance at meetings. It was 
only by contact here and there that 
the larger hospitals of the country 
came to their present position. 


From the Selfish Standpoint 

From the purely selfish stand- 
isolation that more hospital boards 
point, there is a disadvantage to 
should be quick to appreciate. No 
hospital can afford to permit its 
superintendent to remain at home 
and spend time in vain coping with 
difficulties that others have solved. 
In the first place the superintendent 
can find more than enough to do in 
keeping tab on progress in the field 
and devising ways and means of 
bringing the hospital further to- 
wards the front. This is true even 
where the superintendent has all the 
help obtainable through different 
contacts. On the other hand, while 
the superintendent and personnel of 
the isolated hospital are vainly 
wrestling with problems, a nearby 
hospital takes advantage of various 
forms of assistance open to the field, 
adopts approved methods of solving 
this common problem and the su- 
perintendent then has time and in- 
spiration to plan on improvements 
and expansion. In a few months 
or a year, while the first superin- 
tendent still is hopelessly trying to 
solve the old problem, the other hos- 
pital announces the opening of a 
new service, and the public, that in 
the last analysis is the support of 
every hospital, can be counted on to 
appreciate signs of progress even in 
such highly professional ways as 
are involved in a new physiotherapy 
or other department. 


Would Raise Standards 

So, to a person who has listened 
to many problems over a period of 
years, the matter of making use of 
available contacts by a large num- 
ber of hospitals seems to be an out- 
standing one. The superintendent 
who enjoys the advantage of con- 
tacts immediately knows where to 
go for information as some prob- 
lem of operating or maintenance 
arises and this difficulty can be at- 
tacked with the assurance that the 
hospital has the advantage of know- 
ing the best practices or methods 
of dealing with it. 

Contact has been one of ‘the most 
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important factors in the develop- 
ment of hospital service from every 
standpoint, and if more hospitals 
would realize this and arrange to 
have their superintendents join lo- 
cal, state and national organizations 
and encourage them to attend meet- 
ings and to visit other institutions, 
the standards of hospital service in 
the country would be definitely 
raised. 





St. John’s Addition 
(Continued from page 53.) 

The dark room is adjacent. to the 
fluoroscopic room. It contains a 
stone tank, divided into compart- 
ments, and a drying rack. There is 
also a loading bench. One, con- 
venient feature is the temporary 
film viewing box. A_ partition 
divides the dark room from the 
transformer room. 

The radiographic room is next. 
In it are the Bucky diaphragm table 
and table cover and a portable 
X-ray. There is a plate shifter 
here for stereoscopic work. 

The view room is the last room 
of the department. In it is found 
a large stereoscope and a fireproof 
film filing case. A specially de- 
signed box has been arranged for 
the viewing of films. 

Cail Signal System 

There are no bells in the patients’ 
rooms, but when the patient presses 
the button in his room signal lights 
flash over his door, in the chart 
room, in the utility room, and in the 
diet kitchen. Soft toned buzzers 
attract the nurses’ attention to the 
light in the utility rooms and the 
diet kitchens. The light flashes the 
room number in the chart room. 
The lights continue to burn until 

“the call has been answered and the 
button reset by the nurse in the 
patient’s room. 

The hospital superintendent, the 
superintendent of nurses, the X-ray 
technician, the historian, the labora- 
tory technician, and the house doc- 
tors may be signalled by different 
colored lights which are controlled 
by a switch at the telephone op- 
erator’s desk in the main office. 
The light appears on each floor. 
When the official who is sought dis- 
covers it, he may then call the office 
from the floor telephone. 





Miss Elizabeth Thomas, who suc- 
ceeded Miss Olive Williams early in 
1925 as superintendent of Highland Park 
Hospital, Highland Park, IIl., died re- 
cently, and this hospital thus lost two 
superintendents by death in less than 
two years. Miss Thomas was a grad- 
uate of the Illinois Training School in 
1915 and was connected with that school 
until her appointment as superintendent 
of the Highland Park Hospital. 


Chance to Progress, 
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and Interference by 


Board Cause Many Changes 


BY A MEMBER OF THE EDITORIAL BOARD. 


sent a letter to a number of 
superintendents and other hospital 
executives who have changed posi- 
tions since January 1, asking them 
to give the reason for the changes 
and to make any comments on the 
subject of frequent changes among 
hospital administrators and execu- 
tives that occasionally is referred to 
at hospital conventions. 

The principal object was to ob- 
tain facts that might be of interest 
and of help to those studying this 
question which is admitted to be 
one of the important factors in in- 
efficiency and waste in the hospital 
field. Consequently, names of the 
people replying are not given and 
the fullest encouragement was of- 
fered in order to bring to light as 
many facts and conditions as pos- 
sible concerning the reasons for va- 
rious changes. 


I geterigs MANAGEMENT recently 


Leading Reasons 


The desire of the individual to 
advance by going to a larger hos- 
pital, and interference by members 
of the board were the leading causes 
of changes reported by those an- 
swering the letter. Several execu- 
tives were young -people who de- 
sired to make hospital administra- 
tion their life work and who were 
gaining experience in smaller hos- 
pitals and progressing as increased 
experience warranted. 

Next to these reasons came in- 
ability of individuals to work with 
the superintendent of the hospitals 
and writers giving this reason for a 
change asserted that untrained peo- 
ple were brought in when there was 
an expansion of facilities or a build- 
ing program. 

Of course this study takes into 
consideration only one phase of the 
question, and the reasons why the 
predecessors of those who made the 
changes left their positions cannot 
be ascertained in many cases. ° 


Seek Opportunity to Advance 


It is rather surprising to those 
who have considered this matter 
rather superficially to learn that the 
desire to take advantage of the op- 
portunity for personal advancement 
that is offered by a position in a 
larger institution or a more impor- 
tant position in the same institution 
is given as the most common reason 
for the change. In discussions of 
this subject references have been 


made to interference by the board 
and to interference by politicians, 
lack of co-operation, etc, but com- 
paratively little attention has been 
paid to the principal reason as de- 
veloped by this questionnaire, and 
this is that the smaller hospitals are 
really serving as training schools 
for a considerable number of ex- 
ecutives and administrators, and 
that these people compose a fair 
portion of those who are changing 
positions each year. In other words, 
there are a number of changes that 
occur in the hospital field just as 
they do in any other line of activity 
where institutions or organizations 
ot a larger scope and with greater 
pay attract capable man and women 
from smaller and less favored es- 
tablishments. 

Several superintendents who re- 
signed from municipal hospitals 
gave political interference as the 
reason for this change. 

Poor health was a factor in the 
changes reported and miscellaneous 
reasons included the death of a for- 
mer superintendent and the volun- 
tary resignation of a superintendent. 

One superintendent who had been 
associated with a hospital for a con- 
siderable length of time resigned to 
accept the superintendency of a 
much larger hospital where there 
was definitely larger opportunities 
and greater pay. ; 

“Failure on the part of trustees 
to educate and qualify themselves 
for the responsibilities they assume 
and for the authority they exercise” 
was given by one superintendent as 
an important factor, in his personal 
experience. 

A nursing executive who recently 
accepted a new position gave rea- 
sons of a more general nature, as 
follows: 

“1. From a nursing executive’s 
viewpoint, because of untrained and 
inexperienced superintendents and 
business managers. 

“2. Inadequate salaries. 

“3. Inadequate equipment, espe- 
cially in class rooms. 

“4. Lack of co-operation. 

“The above are only a few causes 
I have observed and experienced,” 
she adds. “It seems to me that 
men and women looking forward to 
executive work should become more 
familiar with hospitals and their 
needs.” 
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One of the younger type of busi- 
ness managers made a change re- 
cently in accordance with his out- 
lined program of advancement to 
larger hospitals and his experience 
warranted it. This person is un- 
usual in that when he entered hos- 
pital work some time ago he saw 
the possibilities of the field for a 
well-trained and capable man and 
he deliberately set out to gain ex- 
perience and to fit himself for the 
work. He planned a five-year term 
in his first hospital and during this 
time, by constant study and over- 
time work, he rapidly rose to the 
superintendency, where for three 
years he proved his administrative 
ability by cutting down waste and 
accumulating a surplus. Then he 
submitted his record to several 
leaders in the field and asked them 
if he should take a course in hos- 
pital management or become as- 
sistant superintendent in some large 
hospital for two or three years. He 
was advised to seek a superinten- 
dency in a hospital larger than the 
one with which he was connected, 
and his recent change was in com- 
plicance with this suggestion. 
Need for Training 

“My personal opinion as to ‘why 
hospital executives resign,” he 
writes, “is that there-is a real de- 
mand for a real hospital executive 
and better positions are offered 
those who are qualified. No doubt 
some resignations are due to the 
executive not being competent.” 

He adds that he believes that per- 
sons without proper business train- 
ing and without hospital experience 
are placed in charge of too many 
hospitals. 

A nurse who recently accepted the 
superintendency of a hospital ina 
small community frankly offers an 
increase in salary as the first reason. 
She adds that the elevation to the 
rank of superintendent and the va- 
ried experience attached also were 
influences, and finally the beautiful 
surroundings in this small-town 
hospital. 

Interference by Board 

A veteran superintendent who is 
well known in the field and who, 
for a number of years, worked hard 
for the re-organization of the hos- 
pital and its expansion, bitterly 
criticizes the failure on the part of 
some boards of trustees to end in- 
terference with superintendents. 
His own experience is typical in a 
way of that of other superintendents 
who have had to contend with inter- 
ference from certain members of the 
board except that in this instance a 
man out of a position was elected 
to the board and immediately as- 
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This article represents an- 
swers from about 20 hospital 
executives, principally superin- 
tendents and superintendents of 
nurses, who changed positions 
since the first of the year. The 
usual reasons given at meetings, 
such as interference by board 
members, lack of co-operation, 
and political are to be found 
among the causes for the 
changes, but there were a num- 
ber who frankly said that they 
had resigned former places be- 
cause of opportunities to advance 
in the field. Undoubtedly this is 
a more important factor in the 
large number of changes in the 
hospital field each year, than is 
generally considered. 











sumed duties that belonged to the 
superintendent. When the super- 
intendent appealed to the board the 
officious trustee stopped some of 
his practices, but continued as a 
member of the board and, according 
to the superintendent, devoted his 
efforts to undermining the position 
of the administrator with the result 
that the superintendent finally re- 
signed. 

A physician who recently became 
superintendent of a small hospital 
in the East indicated that the resig- 
nation of the former superintendent 
who went to Florida for an indefi- 
nite period resulted in the superin- 
tendency being offered to him. The 
new superintendent says that his 
previous experience was in insur- 
ance work and that he “was there- 
fore very agreeably surprised when 
this position was tendered.” 

An intimate insight into the cause 
of so many changes among execu- 
tives is given by a woman who for 
six years was superintendent of a 
hospital in a small town. Then a 
larger building was erected and an- 
other person placed in charge of it, 
the former superintendent becoming 
superintendent of the school of 
nursing, which, incidentally, she had 
organized. Conditions, however 
were unsatisfactory and this former 
superintendent resigned to become 
superintendent of a hospital else- 
where. She adds that since her 
change, which, iike the others re- 
ported, took place since the first of 
this year, four other superintendents 
of nurses have come and gone at 
the first institution. 

Political Intrigue 


Another superintendent gives an 
unusual picture of interference by a 
political appointee under whose de- 
partment the hospital of a small 
city comes. According to her story 
this politician has discharged execu- 
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tives without notice in order to find 
places for friends. According to 
this superintendent this state of af- 
fairs made it impossible for her to 
remain, especially when restlessness 
and dissatisfaction among the per- 
sonnel was heightened by the in- 
tense heat and the fact that the hos- 
pital was poorly planned from the 
standpoint of ventilation. Like sev- 
eral other superintendents, this ex- 
ecutive reported that it was neces- 
sary to spend several months re- 
gaining her health after her strenu- 
ous efforts. 

Another instance of the change 
due to the natural desire to accept 
a position that offered larger oppor- 
tunities was reported by a nursing 
educator who accepted the superin- 
tendency of the university school of 
nursing, and to do this resigned 
from the assistant superintendency 
of another school. She indicated 
that she had made all the progress 
that she could at the former insti- 
tution and accepted her present 
position because she felt it offered 
an opportunity that might not come 
for years in the former school. 

The superintendent of a small 
county hospital in the Southwest 
indicated that she accepted this posi- 
tion recently because the former 
superintendent had resigned after 
four years’ service, to be married. 
The present superintendent is hold- 
ing an executive position of this 
kind for the first time. 


“Time for a Change” 


One of the superintendents who 
resigned gave as her reason the fact 
that she had spent 14 years as head 
of the institution and had become 
tired of the responsibilities, prefer- 
ring to take a position as directress 
of nurses in another hospital. 

“T think it a mistake to stay in 
one place for such a long period as 
one gets into a rut and so does the 
<institution,” she writes. “I also 
desired a change so that I would 
have an opportunity to see how hos- 
pital and nursing work is conducted 
in other states. I feel that it is good 
for an institution to have a change 
in administration, in order to inject 
‘a little new blood into the work,’ 
and naturally after so many years’ 
experience one can carry new ideas 
into the new position.” 

Some interesting reasons were 
presented by another superinten- 
dent, a layman, who recently re- 
signed from a municipal hospital. 

“Perhaps the hospital has reached 
the point where for financial rea- 
sons (in city hospitals) that for 
some time no additional appropria- 
tions would be advisable, and of 





ee Ae ek a 








en ee 


_ < 


iS 


August, 1926 


course no visible expansion fore- 
seen,” he writes. “Sometimes 
changes are made because of po- 
litical interference, which most cer- 
tainly hampers any executive. 

“T agree that it is expensive for 
the superintendent to move about, 
particularly a married man, who has 
to move furniture and household 
goods, but I feel that when a super- 
intendent is happily located, has the 
full backing and confidence of his 
trustees, and an opportunity for ex- 
pansion in the hospital, there is less 
likelihood of a change. 


“Not Good for Hospital” 

“From the hospital point of view 
I do not think it is good for any in- 
stitution to be changing its execu- 
tive staff continuously, as programs 
commenced by one and finished by 
others never are most effective. 

“Changes in the board of trus- 
tees and reorganizations in hospitals 
often have their effects on the 
superintendent, and in many in- 
stances such pressure is brought to 
bear that he or she feels con- 
strained to resign. In this manner 
many hospitals lose faithful execu- 
tives and the continuity of the hos- 
pital’s policy is upset.” 

Another superintendent, a nurse, 
reported that she had left a subor- 
dinate position to accept promotion 
to the superintendency of a hospital, 
and another recently appointed 
‘superintendent previously was on 
general duty in the hospital she 
now manages. 





Dedicates Building 


Mt. Sinai Hospital, Chicago, on July 
8 dedicated its magnificent new building. 
Those who participated in the dedication 
program included: Mayor William E. 
Dever; Mrs. Henry Neufield, secretary 
of Mt. Sinai Hospital; Rabbi Ephraim 
Epstein; Morris Kurtzon, president, Mt. 
Sinai Hospital; Mrs. Edwin Romberg, 
vice-president, Mt. Sinai Hospital; Louis 
M. Cahn, executive director, Jewish 
Charities of Chicago; Jacob Loeb, chair- 
man of United Drive; Leopold King, 
chairman, building committee, Mt. Sinai 
Hospital; Dr. Maurice Lewison, presi- 
dent, medical staff, Mt. Sinai Hospital, 
and Dr. Gerson B. Levi. Miss Anna 
Koenig is superintendent of the hospital. 





To Have 500 Beds 


Wilkes-Barre General Hospital, 
Wilkes-Barre, Pa., recently awarded a 
contract for a public ward building of 
eight stories, the roof of which will be 
used as a solarium. A feature of the 
new building will be the crippled chil- 
dren’s department. The hospital re- 
cently completed a 4-story private build- 
ing of 61 beds and the new addition 
will accommodate 125 additional patients, 
bringing the completed hospital up to 
about 500 beds. 


$9,000,000 Program Being 
Planned for Old Bellevue 


Bellevue Hospital, after 110 years 
as the city’s central emergency re- 
ceiving hospital for Manhattan and 
the Bronx, is entering a new era of 
service to the afflicted poor of New 
York with the approaching comple- 
tion of a new $3,000,000 pavilion 
and a recent appropriation of ap- 
proximately $6,000,000 to house the 
out-patient department and the psy- 
chopathic service, said the New 
York Herald-Tribune recently. 

The building program is calcu- 
lated to relieve congestion and make 
possible the gradual abandonment 
and replacement of the older build- 
ings. 

49,511 Patients Last Year 

Last year the hospital treated 
49,511 patients, who remained an 
average of eleven and one-half days, 
making 572,970 days’ treatment in 
all. The average daily number of 
patients in the hospital was 1,570. 
Visits to clinics of out-patient de- 
partments numbered 308,769, and 
15,272 patients, or an average of 
1,200 a month, were brought in by 
ambulances. 

This great task was handled by 
the forty-nine paid resident physi- 
cians and surgeons and 228 visiting 
physicians and surgeons, with the 
aid of 110 interns, 428 nurses and 
900 other employes, at a total cost 
for the year of $1,849,427, all of 
which expense was borne by the city. 

‘ Bellevue Hospital was established 
by the city for the benefit of those 
residents not able to pay for treat- 
ment in private institutions. If they 

are able to contribute something to- 

ward the cost of their maintenance 

the charge is from $1 to $3 a day, 

depending on the circumstances. 
Begun in 1812 

Dr. Mark L. Fleming, general 
medical superintendent, who has 
been with the hospital for more than 
twenty years, is proud of the im- 
portant contributions Bellevue has 
made toward the progress of hos- 
pital practice and medical science in 
the United States. There the sys- 
tem of internship was first inaugu- 
rated in this country in 1856. In 
1869 Bellevue Hospital established 
the first emergency ambulance serv- 
ice and in 1873 it started the first 
nurses’ training school in the United 
States, in charge of Miss Helen 
Bowden of London, who had served 
under Florence Nightingale. 

Construction of Bellevue was be- 
gun in 1812, when the old four- 
room alms house near the site of the 
present City Hall became inadequate 
for the city’s needs. Interrupted by 
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the War of 1812, the building was 
completed in 1816. The first three 
story structure was used as a com- 
bined hospital, poorhouse and work- 
house until 1848, when the alms- 
house was removed to Welfare Isl- 
and. The old structure, erected in 
1816, is still in use. Its cornerstone 
was laid by De Witt Clinton. 

In 1903 the construction of New 
Bellevue was begun. Progress of 
the hospital’s building program was 
checked during the war but has now 
been resumed under Mayor Walk- 
er’s direction. 

In Dr. Fleming, Bellevue and its 
allied Gouverneur, Harlem, Ford- 
ham and Neponsit Beach Hospitals 
have a general medical superintend- 
ent, who is intimately acquainted 
with their needs and _ problems 
through many years of contact with 
them. He entered Bellevue as an 
intern in 1901, left it when he com- 
pleted his training in 1903, but re- 
joined the staff as assistant alienist 
in 1906. Later he was made assist- 
ant superintendent, and on January 
1, 1926, he became head of the in- 
stitution. Dr. M. J. Thornton, who 
has been associated with the hospital 
almost as long as Dr. Fleming, is 
first assistant superintendent and J. 
F. McHale second assistant superin- 
tendent. 





U. S. Positions Open 


The United States Civil- Service Com- 
mission announces the following open 
competitive examinations : 

Occupational therapy aide (arts and 
crafts). ‘ 

Occupational therapy aide (trades and 
industrial). 

Occupational therapy aide (agricul- 
ture). 

Occupational therapy pupil aide (arts 
and crafts). 

Full information and application blanks 
may be obtained from the United States 
Civil Service Commission, Washington, 
D. C., or the secretary of the board of 
U. S. civil service examiners at the post 
office or customhouse in any city. 


Wabash R. R. Hospitals 


A total of 2,409 patients were treated 
in the hospitals maintained by the Wa- 
bash Employes’ -Hospital at Peru, IIl., 
Decatur, Ill., and Moberly, Mo., accord- 
ing to the latest annual report. The total 
number of hospital days was 24,764, an 
average of less than 12 days per patient. 
These hospitals are supervised by ‘Cath- 
olic Sisters. 








Colorado Meeting 


The third annual convention of the 
Colorado Hospital Association is to be 
held in the auditorium at Colorado 
Springs, September 22 and 23. It will 
be held simultaneously with the annual 
meeting of the Colorado State Medical 
Society and those in charge of the con- 
vention expect a representative attend- 
ance from practically every hospital of 
the state. 
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Now Order Uniforms 


“A new pupil uniform has been 
adopted,” writes Bertha A. Hunt, 
principal, nursing school, in the an- 
nual report of Brockton, Mass., 
Hospital. “It was formerly the 
practice to allow pupils to have their 
uniforms made at home, or by dress- 
makers. This resulted in more or 
less variation. To insure uniform- 
ity it was decided to have these gar- 
ments made to measure and, at the 
same time, to adopt the gored apron, 
stiff cuffs, a more comfortable and 
becoming collar and a more distinc- 
tive cap. The cost of these articles 
is less than if made by dressmakers, 
but more than if made at home. 
This was not a serious problem as 
pupils receive an allowance which 
is given them solely for the purpose 
of supplying their own uniforms and 
text-books and is sufficiently gen- 
erous to leave a balance after all 
required expenditures are made.” 


Charges for Fans 


Whether or not it is advisable to 
charge extra for the use of electric 
fans during hot weather is a de- 
batable question in at least one hos- 
pital. The annual report of this 
hospital showed that during the 
summer of 1925 the total revenue 
from the rental of electric fans 
amounted to $3, which was less 
than half of the amount that was 
received from this source in 1924. 

One would imagine that it would 
be much better for the hospital to 
furnish fans without charge in 
cases where they were of great 
necessity for this practice undoubt- 
edly would develop good will and 
friendship that would repay the 
hospital many times over for the 
expense involved. 


A Real Handicap 


The handicap that obsolete 
buildings and worn-out equip- 
ment imposes on a hospital is fre- 
quently referred to at meetings 
of hospital executives, but in 
many instances the great loss 
from these factors probably is not 
appreciated. A hospital in the East 
in its recent annual report called at- 
tention to the pressing need of more 
up-to-date buildings and equipment, 
especially laundry equipment. “The 
machinery is old,” says the report, 
“needing constant attention to keep 
it in workable condition. There is 
a problem in keeping the buildings 


and equipment in condition and at 
the same time keeping within the 
hospital income.” 

Undoubtedly the state of the 
buildings has considerable to do 
with the fact that the average cost 
per patient day of this hospital was 
more than $16, although it had a 
daily average of more than 130 pa- 
tients and of 4,000 admissions, less 
than 1,500 were in the part-pay 
wards and free service. In fact, 
the total amount of.free work was 
approximately $20,000. However, 
almost an equal sum, according to 
the annual report, was expended for 
repairs to and maintenance of 
buildings and equipment exclusive 
of the considerable expenses charged 
to depreciation of furniture, fix- 
tures and equipment. 


A Way to Reduce Noise 


A hospital in an Eastern state re- 
cently purchased refrigerator boxes 
for cracked ice and in commenting 
on this called attention to the fact 
that these receptacles permitted the 
use of a power pressure instead of 
the former noisy and _ wasteful 
method of chipping the ice by hand 
on the different floors. Another 
disadvantage of the latter method 
was that the noise was annoying to 
patients, especially at night. So well 
pleased is the hospital personnel 
with the two boxes that more have 
been ordered for the remaining 
floors. This hospital reports that 
it is not unusual to have about 20 
ice bags in use on one floor in addi- 
tion to other demands for cracked 
ice. 


Why the Annual Report? 


HosprraAL MANAGEMENT occa- 
sionally is asked to comment on an- 
nual reports by superintendents 
who are anxious to profit by sug- 
gestions and criticisms and improve 
future editions. As a general rule, 
there is one common fault of a great 
many reports, and that is that they 
are not designed for any particular 
group. Frequently a few oft-used 
illustrations, a list of trustees, bene- 
factors and hospital personnel, a 
few pages of statistical matter con- 
cerning the operation of the hospital 
and a long list of diseases and con- 
ditions treated comprise the report. 
For active friends and medical men 
such a report will have interest be- 
cause they will be able to interpret 
the figures, but for the public, par- 
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ticularly influential individuals and 
organizations whose support is 
helpful, the report is just as mean- 
ingless and technical as the most 
scientific discussion of, say, Ein- 
stein theory. 

There is an increasing number 
of hospitals that are issuing reports 
with a definite goal in mind, such 
as the presentation of the profes- 
sional work of the hospital to the 
medical profession, or the interpre- 
tation of the service and needs of 
the institution to the public. As one 
can easily imagine, either of these 
reports would be quite different 
from the other, and it also is easy 
to picture how ineffective and 
wasteful would be a report that 
tries to present three or more en- 
tirely distinct phases of hospital 
work to as many different groups, 
under one cover. 


Convalescent Needs of 1500 


“He was exceedingly grieved 
that there was not in every city 
some institution like that which St. 
Philip had erected in Rome, where 
the convalescent might be taken 
care of, not merely for two or three 
days, but for two or three weeks, 
and even more if necessary. He 
was always talking about the neces- 
sity of having such places; proving 
by experience that many and many 
a person who had come out of the 
hospital weak and emaciated and 
not having at home proper food and 
attendance for the first two or three 
days, had relapsed into the same or 
worse illness, and had returned to 
the hospital only to die.”’ 

The foregoing paragraph taken 
from “St. Camillus de Lellis,” a 
biography of the founder of the 
Clerks Regular, Servants of the 
Sick, as presented by the Rev. M. 
Mueller, O. S. Cam., Milwaukee, 
Wis., sounds strangely like the plea 
of a hospital administrator for 
greater provisions for convalescents, 
although they refer to a man whose 
period of hospital activity covered 
the latter part of the 16th century. 
The volume is based on the writ- 

ings of a companion of St. Camillus 
and was translated from the Italian 
by the Rev. Frederick W. Faber. It 
is published by the Servants of the 

Sick, 607 21st avenue, Milwaukee, 

Wis., and will prove interesting 
reading to all who want an insight 
into hospital conditions in the late 

1500's. ~ 
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Who’s Who in 
Hospitals 











DAVID M. GIBSON 


Superintendent, Columbia Hospital, Rich- 
land County, Columbia, S. C. 


Mr. Gibson has had unusual 
training in hospital administration, 
having spent three years in the med- 
ical school, Washington University, 
St. Louis, and as many years in 
hotel work. Later he was affiliated 
with a small private sanatorium for 
two years and after his service in 
the Navy during the war was as- 
sistant superintendent of the Uni- 
versity of Iowa Hospital at Iowa 
City. He was superintendent of St. 
Luke’s Hospital, Chicago, from 
February, 1924, until September, 
1925, when he went to Columbia to 
take over his present work. Mr. 
Gibson is actively interested in state 
hospital organization and took a 
prominent part in the recent con- 
vention of the North Carolina Hos- 
pital Association. 

Miss Ida B. Venner who has been 
superintendent of Passavant Hos- 
pital since 1910 resigned, effective 
August 1, and announced plans to 
go to her home in Canada for an 
extended rest. Miss Venner first 
hecame connected with the hospital 
in 1907 as assistant superintendent, 
and in 1910 was appointed superin- 
tendent. Except for two years dur- 
ing the war period when ill health 
necessitated a long vacation which 
was spent in California, Miss Ven- 


ner has been superintendent of 
Passavant Hospital continuously. 
Among’ the many improvements 
made under her administration were 
the completion of a nurses’ home, a 
considerable addition to the facili- 
ties of the hospital, an isolation 
building, and an affiliation between 
the school of nursing and [Illinois 
Women’s College that leads to a 
B. S. degree in nursing for Passa- 
vant students. Miss Venner also 
superintended the installation of a 
central heating plant and a laundry 
and during her time the hospital 
was recognized by the American 
College of Surgeons. 

Dr. W. H. Vorbau, assistant phy- 
sician at Lima, O., State Hospital, 
has been appointed superintendent 
of the State Institution for Feeble- 
minded at Orient. He has been suc- 
ceeded by Dr. Kenneth L. Weber of 
the U. S. Veterans Hospital, Little 
Rock, Ark., who formerly was con- 
nected with the Lima State Hos- 
pital. 

Miss Nancy Tully has been ap- 
pointed superintendent of MHays- 
wood Hospital, Maysville, Ky., suc- 
ceeding Miss Merle Vogel who re- 
signed to prepare herself for serv- 
ice as a Deaconess. Miss Tully is 
a graduate of Norton Memorial In- 
firmary, Louisville, Ky., where she 
was supervisor of the operating 
room. 

John H. Mauney, business man- 
ager of Fort Sanders Hospital, 
Knoxville, Tenn., has succeeded T. 
T. Murray as ‘superintendent of 
Knoxville General Hospital. Mr. 
Mauney has been business manager 
of Fort Sanders Hospital since its 
opening January 1, 1920. Harry 
L. Maloney who has been connected 
with the Fort Sanders Hospital for 
a number of months has succeeded 
Mr. Mauney as superintendent. 

Miss Marie Swensen has suc- 
ceeded Miss Emma Tvedt as super- 
intendent of the Community Hos- 
pital, McVille, N. D. 

Miss Melissa M. Dailey, for- 
merly superintendent of Memorial 
Hospital, Fremont, O., has been ap- 
pointed superintendent of Woman’s 
Hospital, Saginaw, Mich. 

Miss Carolyn L. Johnson has 
been appointed superintendent of 
Community Hospital, LeMars, Ia. 
She is a graduate of the old Samar- 
itan Hospital of Sioux City, of 
which she was assistant superinten- 
dent prior to its being merged with 
the Methodist Hospital. , 

Miss Emma jessen has been ap- 
pointed superintendent of Sartori 
Hospital, Cedar Falls, Ia., succeed- 
ing Miss Bessie Nielsen who re- 
signed. 
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Dr. Solis B. Hertzog has been 
named superintendent of the Never- 
sink Mountain Tuberculosis Sani- 
tarium, Reading, Pa. 

Dr. W. M. Brown of Lexington, 
Ky., has been named superinten- 
dent of the Shriners Hospital for 
Crippled Children now nearing 
completion on ground adjacent to 
the Good Samaritan Hospital. This 
hospital will be opened in the fall 
and will have facilities for about 
80 patients. 

Dr. E. H. Lewinski-Corwin, di- 
rector of the Hospital Information 
Bureau of the United Hospital 
Fund of New York City, recently 
sailed for ‘Europe to address the 
joint session of the German «and 
Austrian Hospital Associations in 
Vienna. He will visit German, 
Austrian and Swiss hospitals. 

Miss Eloise Gruce, formerly of 
Charlotte Sanitarium, Charlotte, N. 
C., has been appointed dietitian at 
the Hospital for Women of Mary- 
land, Baltimore. 

Miss Juliette Hamilton, formerly 
dietitian at Bayside Hospital, Tam- 
pa, Fla., has accepted a position at 
Vaughan Memorial Hospital, Selma, 
Ala. 

Dr. William F. Schley is the new 
chief resident at St. Luke’s Hospi- 
tal, Chicago. 

The social service department of 
Michael Reese Dispensary, Chicago, 
has added to its staff Miss Horan- 
czyk, now with the Y. W. C. A. In- 
ternational Institute, Baltimore, who 
will assume her new duties Septem- 
ber 1. 

Dr. M. N. Dassell, formerly of 
the Women’s Medical College, Bal- 
timore, has accepted a position in 
the X-ray department of the Jersey 
City Hospital, Jersey City, N. J. 

Miss Lena Martin recently took 
charge of the clinical record depart- 
ment of Rochester General Hospital, 
Rochester, N. Y. 

Dr. Lewis F. Baker has resigned 
as superintendent of Burbank Hos- 
pital, Fitchburg, Mass., to become 
superintendent of Union Hospital, 
Fall River, Mass. 





Hold Commencement 


The commencement exercises of the 
St. Luke’s Hospital, Davenport, Ia., 
nurses’ training school, held recently, 
were featured. by the talk of Dr. Allen 
Craig, associate director, American Col- 
lege of Surgeons, on “The Humanity of 
Science.” Other speakers were Rev. 
LeRoy Coffman, pastor, First Presby- 
terian Church, Davenport, Rt. Rev. Theo- 
dore N. Morrison, Bishop of Iowa, Miss 
I. Craig-Anderson, R. N., superintendent 
of the hospital, and the Very Rev. Mar- 
maduke Hare. Eight nurses were grad- 
uated. 
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Present Opportunities 


HOSPITAL "tense escuivs 
Another report of the committee of the American 
Hospital Association on the education and training of 
enn hospital executives is expected at Atlantic City, al- 


se though the thorough way the committee went into this 
A practical journal of administration subject in its report at Louisville leaves little more to 
be done than to carry out the various recommendations 


Published on the fifteenth of every month by the and suggestions. In other words, the committee and 


L y . . . 
An ae other groups working for a definite plan for offering 
a course in hospital administration have about com- 
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A Warning That 
Should Be Heeded 


The American Hospital. Association recently re- 
ceived a letter from a hospital trustee calling attention 
to a serious accident that resulted from a “home 
made” incubator, the electric light of which set fire 
to bed clothing and burned a baby so badly that it will 
be a permanent cripple. 


This trustee suggests that other hospitals be warned 
of the danger of using “home made” equipment of this 
kind, adding that a brief investigation has indicated 
that a number of institutions make use of such devices. 

This is a warning that should be heeded by every 
hospital and it applies to a number of other “home 
made” devices that are im daily use. It is well to 
encourage ingenuity and inveutive skill in the improve- 
ment of equipment, and economy has a prominent place 
in every hospital, but these qualities should not be de- 
veloped without due appreciation of dangers that may 
accompany them. 

Electricity, heat, fire, steam, etc., will destroy if they 
are not completely mastered, and a piece of string 
here, and a rubber tube or a nail there, certainly are 
not assurances against an accident. 

Of course, it’s easy to see what might have hap- 
pened, after it actually has happened, but a person 
employed in one line can not be expected to foresee 
eventualities, especially as he has one major object in 
view in rigging up a device whose principal virtue is 
that “it will answer the purpose nearly as well” as a 
manufactured article costing many dollars more. 

With this latest tragedy in mind, it would be a good 
thing for every hospital to check over all its “home 
made” equipment with a view to seeing that each 
article is as safe as it can be, always remembering that 
those devices used in connection with patient’s treat- 
ment may not be watched by a person ill or in pain 
with the same thoroughness that can be expected of a 
well person. Equipment made by manufacturers of 
long experience costs more than a device constructed 
of odds and ends designed for other purposes, but, 
as the advertisements say, “It costs more—and it’s 
worth it.” 


And Yet There Are 


State Laws Like These 


A recent special bulletin of the New York State 
Department of Labor dealing with compensation 
awards during a year indicates in a most emphatic 
way the unreasonableness of workmen’s compensation 
laws: that arbitrarily limit the time during which 
medical and hospital service may be given an injured 
workman. For the year involved there was a total of 
56,326 accidents in which there was a temporary dis- 
ability and the total number of weeks for which dis- 
ability compensation was awarded was 387,281. This 
is an average of almost seven weeks for each work- 
man, and this average is reached in spite of the fact 
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that 15,227 of the cases included were disabilities of 
less than a week and a half. 

This group is restricted to temporary disabilities, 
and yet the average length of time for which com- 
pensation was paid and during which it is reasonable to 
suppose that medical and hospital care was necessary 
was close to seven weeks. 

Incidentally, compensation is not allowed in New 
York for the first two weeks of disability unless the 
disability extends beyond 49 days. There were ap- 
proximately 39,000 cases of temporary partial dis- 
ability for which compensation was paid for less than 
49 days, and these 78,000 extra weeks for which no 
compensation was paid would make the average period 
of temporary partial disability about eight and a half 
weeks. 

And yet there are six states whose workmen’s com- 
pensation laws limit hospital and medical service to 
30 days, and others with limits of four weeks, 14 
days and 10 days, respectively. 


Let’s Co-operate 
With This “Stranger” 


A comparative newcomer in many hospitals is the 
record librarian or historian, or record clerk. Inci- 
dentally, the stranger is called “record librarian” by an 
increasing number of hospitals and probably prefers 
this title. 

She is a newcomer because the importance of 
records, as a general proposition, has been appreciated 
only within the last few years by the great bulk of 
hospitals, and in most of the hospitals even today the 
problem of the record department concerns itself 
largely with the mechanics of getting the various divi- 
sions and subheads of the records filled in. The quality 
of the information thus recorded, of course, is recog- 
nized as an important factor in record work, but in 
only comparatively few hospitals have the records 
been developed to such a degree that the character of 
the material can be made the subject of efforts of 
record committees and others especially interested in 
this field. 

These comments are inspired by the recent an- 
nouncement of the establishment of a “school” for 
record librarians in Chicago. Aside from the practical 
value of this course, from the standpoint of imparting 
ideas and information concerning ‘the operation of a 
record department, this school serves to emphasize the 
fact that there are problems and difficulties of a me- 
chanical or physical nature connected with the work 
of recording the service of the hospital. Staff mem- 
bers, interns, department heads and others all can help 
this comparative stranger, the record librarian, in many 
ways, and thus hasten the time when the major prob- 
lems of the individual hospital will not be the filling in 
of all the divisions and parts of the record, but the 
writing of this information in such a way as to convey 
the greatest amount of helpful information to all who 
may have legitimate reason to make use of the records. 








] EYORHEUATELUALA TANT ET ATTEN 
SUA tl 


INDUSTRIAL DEPARTMENT 


HOSPITALS — DISPENSARIES — HEALTH SERVICE 


EDITORIAL BOARD 
CLARENCE D. SELBY, M. D., 


National. Malleable Castings Company, 
Toledo, O. 


F. E. SCHUBMEHL, M. D., 
Works Physician, 
General Electric Company, 


HERBERT L. DAVIS, M. D. 
Thompson Starrett Company, 
Cleveland, O. 


SANFORD DeHART, 
Director of Hospital and Employment 
Departments, R. K. LeBlond Machine 


GEORGE HODGE, 
Assistant Manager, Industrial Relations 
Dept., International Harvester Com- 


pany, Chicago, Ill. 


Tool Co., Cincinnati. 


Lynn, Mass. 


INUAUMNAA 


Relief Department Handles All’Types 
ot Employe Welfare Work 


welfare administration and 

medical and nursing work is 
in operation at the Locomotive 
Stoker Company, Pittsburgh, Pa. 
Here all the various types of em- 
ploye medical, welfare, compensa- 
tion and pension systems are 
grouped together and operated un- 
der the direction of the superinten- 
dent of the relief department. “We 
think,” says W. H. Abercrombie, 
superintendent, relief department, 
“that our systems are about the best 
for the employes of any we have 
heard of.” And it is generally true 
that where a method of employe 
welfare work is good for the em- 
ployes it is also good for the em- 
ployer. 

Require Examination 

The following, from a letter to 
HospiraL MANAGEMENT from Mr. 
Abercrombie, explains the position 
of the company on physical exam- 
inations of all applicants for employ- 
ment, and also gives some idea of 
the history and value of the relief 
department : 

“Our company requires a physical 
examination of all applicants for 
employment, the reasons for this be- 
ing that we have a sick benefit asso- 
ciation and we also carry our own 
workmen’s compensation instead of 
through an insurance company, and 
you can readily see the benefits we 
would derive from these examina- 
tions. 

“We do not have any definite fig- 
ures showing how accident and sick 
rates have been lessened, but know 
beyond a doubt that they have been. 

“When the relief department was 
first started in November, 1920, we 
accepted all employes for member- 
ship regardless of their age or phy- 


A N unique system of employe 


sical ability, and gave them until 
January 1, 1921, to become mem- 
bers without a physical examination. 
Since that time we have required 
a physical examination and they 
must be under 50 years of age, the 
reason for the age limit being that 
any member of the relief depart- 


ment who dies and has belonged to | 


the department for a period of two 
years or longer is entitled to a pen- 
sion for his dependents and all mem- 
bers are retired with a pension upon 
attaining the age of 70. 


Reduce Accidents 


“We do not require any periodical 
physical examination after employ- 
ment, but all employes are free to 
request this from our doctor at any 
time. 

“We had a safety campaign in 
May and went through the entire 
month without a lost time accident, 
and have been very fortunate in 
never having a fatal accident.” 


Nine on Committee 


The company maintains a first aid 
hospital, which is in charge of a 
trained nurse, and.a doctor is on 
the premises for two hours every 
day. The relief department is under 
the control of the superintendent, 
subject to the general manager, and 
in some cases the Relief Committee 
and the treasurer of the company. 
The object of the department is to 
pay sickness, accident and death 
benefits to members in cases of non- 
compensable accidents or illnesses. 
The superintendent has complete ex- 
ecutive charge of the department, 
including the hiring of clerks, the 
prescription of forms and blanks, 
the certification of bills, payrolls 
and benefits. 

The Relief Committee, which has 
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general oversight of the department, 
is composed of the general manager 
of the company and of four mem- 
bers;-each chosen by the company 
and the employes. 

The membership contributions 
range from 50 cents to $1.50 a 
month, according to the scale of 
wages, and the benefits payable are 
in proportion. 

In addition to the functions out- 
lined above, the superintendent of 
the relief department also has 
charge of the pension, compensation 
and employe group insurance plans, 
and thus is combined in one office 
the positions of medical director, 
employe welfare director, super- 
visor of industrial relations, etc. 
The efficacy of the system can best 
be determined by the fact that acci- 
dent and sickness rates have de- 
clined steadily. 





Classify Causes of Sick- 
ness 


An informal committee was called a 
short time ago by the National Indus- 
trial Conference Board to consider the 
question of a standard classification of 
diseases which cause disabling sickness 


among industrial workers. The result of 
this work is a tentative list of diseases 
which is based upon the International 
List of Causes of Death, and which is at 
present being submitted to various or- 
ganizations and agencies interested. 

The members of the committee were: 

H. N. Dambmann, National Safety 
Council; Dr. William H. Davis, Bureau 
of the Census; Dr. Louis I. Dublin, 
American Statistical Association; Dr. R. 
S. Quinby, American Association of In- 
dustrial Physicians and Surgeons; Dr. 
F. L. Rector, Conference Board of 
Physicians in Industry; Edgar Syden- 
stricker, United States Public Health 
Service, and Dr. Wade Wright, indus- 
trial hygiene section, American Public 
Health Association. 
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A View of the Dispensary of the Pullman Car and Manufacturing Corporation, Whose 
System of Employe Medical, First Aid and Safety Work Was Outlined 
in This Department Last Month. 


Florsheim Shoe Company Has Few Lost 
Time Accidents 


BY MISS M. GUINAN, 
Director, First Aid, Florsheim Shoe Co., Chicago 


HILE the shoe manufacturing 

industry as a whole is one in 
which a remarkably small number 
of industrial accidents occur, the 
Florsheim Shoe Company is es- 
pecially fortunate in this respect and 
the number of injuries sustained by 
the workers in the main factory are 
few, and usually of a minor nature, 
such as scratches, slivers, hand and 
finger bruises, and the like. 

In the past two years only one 
injury has occurred in the plant 
which necessitated hospitalization, 
and this was caused by a boy who 
bruised a foot which had been pre- 
viously injured while he was work- 
ing for another company. 

This excellent record has been 
established mainly through the ef- 
forts of the employes themselves. 
Each one of the 2,500 employes 
in the plant takes a personal interest 
in seeing that the conditions under 
which he is working are safe and 
that the machinery he is operating 
is properly adjusted and adequately 
safeguarded, and this attitude is con- 
stantly being furthered by the man- 
agement, which frequently urges 
employes to report to their foremen 
any conditions in the plant which 
might lead to injury. The foreman 
then, in turn, reports to the mainte- 
nance man, whose duty it is to see 
that the condition is corrected. 


Because of the paucity of acci- 
dents the entire first aid work of the 
plant is handled by one full time 


nurse, who is under the direct super- ” 


vision of the plant management. 
The few cases which require a doc- 
tor’s care are turned over to a pri- 
vate physician who maintains offices 
in the vicinity of the plant. The 
physician’s charges are paid by the 
company. 

In addition, the nurse visits sick 
patients in their homes, and if she 
believes that they require additional 
medical care she so advises them. 
In the case of sickness or accident 
which requires the employe to leave 
work, the nurse usually accompanies 
the patient home and takes other 
steps to look after his welfare. 

The company carries its own com- 
pensation insurance, and incidentally 
has comparatively few demands for 
compensation. 

Because of the fact that many of 
the operations in the factory require 
acuteness of vision, the company 
has a special arrangement with an 
optical company, which — sends 
oculists to the plant every two 
years and examines the eyes of 
every worker, including the office 
help.. In the case of those having 
defective vision the company makes 
no effort to induce them to secure 
glasses, but the optical company 
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agrees to furnish glasses to the em- 
ployes at a cost slightly over one- 
half of the usual amount. The em- 
ployes are required to purchase their 
own glasses. 

The company also operates a cafe- 
teria, in which the noonday meal is 
available to all employes at cost. 
The number of employes utilizing 
the cafeteria varies, of course, with 
the weather and the season of the 
year, but a general average of 
slightly less than half the employes 
make use of the cafeteria through- 
out the year. 

The first aid work of the Flor- 
sheim Shoe Company, as has been 
indicated by the above, is of inter- 
est, not so much because of the 
scope of the work, or because of the 
number of accidents which occur, 
but rather because of the scarcity of 
accidents and the general tone of 
carefulness and watchfulness which 
is current throughout the plant. 





Falls Cause Most Acci- 


dents to Women 


The Bureau of Women in Indus- 
try of the New York Department of 
Labor has just released a series of 
tables and statistics dealing with the 
accident and compensation rates to 
women and minors in the state of 
New York. 

The study shows that the total 
number of compensated accidents in 
New York from July 1, 1924, to 
June 30, 1925, was 76,216, and that 
only 5,464 were females, the re- 
maining 70,000 being men. Acci- 
dents to females constituted seven 
percent of the total number of in- 
dustrial accidents in the state for 
that year, while the 1920 Census of 
Occupations revealed that approxi- 
mately twenty-five percent of those 
gainfully employed in the state were 
females. These figures would tend 
to show that the relative accident 
rate among females in industry is 
considerably smaller than the male 
rate. 

“As causes of accidents to fe- 
males,’ says the report, “falls 
ranked first with 30 percent and 
machinery second with 24 percent. 
Handling objects and hand tools 
caused 14 percent and 8 percent of 
accidents, respectively. The pro- 
portion of accidents caused by ma- 
chinery decreased consistently as 
the age of the worker increased. 
Machinery caused 44 percent of all 
accidents to female minors and only 
18 percent to adult women. The 
reverse was true of accidents by 
falls; 15 percent of accidents to 
minors were caused by falls, 35 
percent to adults.” 
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National Industrial 


Conference Board 


Issues Book on Medical Care 


HE National Industrial Con- 

ference Board has recently is- 
sued a symposium on “Medical 
Care of Industrial Workers,” which 
goes into detail concerning the ar- 
rangement, administration and prac- 
tices of the medical departments .-of 
over 500 industrial establishments, 
and discusses the function, cost, 
management and personnel of med- 
ical departments, and summarizes 
the accomplishments of industrial 
medical work thus far. 

“Systematic medical supervision 
of industrial workers,” says the re- 
port, “is no longer regarded as an 
experiment nor as a philanthropic 
gesture. With the development of 
large-scale production, the duties 
and responsibilities of the physician 
in the factory, the department store, 
the mine, have increased until to- 
day he-is no longer looked to merely 
for treatment in case of accident, 
but to forestall avoidable risks and 
illness, to correct disabling tend- 
encies which might cause discom- 
fort or injury to other employes or 
to the public, and thus to promote 
and help to sustain efficient produc- 
tion.” 

Functions of the Department 


The first chapter of the book is 
devoted to the relation of the phy- 
sician to industry, and asserts that 
the primary reason for the intro- 
duction of medical service to in- 
dustry has been the enactment of 
workmen’s compensation laws, fac- 
tory inspection regulations, etc. 

The medical department has five 
primary functions, according to the 
study, which are: 

1. Physical examination of 
workers, of applicants for employ- 
ment, and of workers returning to 
work after illness. 

2. Treatment and redressing of 
injuries. 

3. Diagnosis and treatment of 
minor medical cases and advice on 
medical problems. 

4. Sanitation of workshops and 
maintenance of satisfactory work- 
ing conditions. 

5. Health education and acci- 
dent prevention. 

These activities vary with the 
size of the establishment and the 
order of their importance is elastic 
and dependent upon the conditions 
current in the individual industry 
and plant. In addition, the medical 
department in the larger plant has 
many other legitimate fields of en- 
deavor, such as co-operation with 


private physicians who are attend- 
ing employes, etc. 
Accountability 


The board’s investigation showed 
that in 1920 31.5 percent of the 
medical departments surveyed were 
accountable to an executive of the 
grade of general manager or above, 
21.5 percent to the plant manager, 
and 47 percent to industrial rela- 
tions or employment manager, of- 
fice manager, etc. In 1924, 31 per- 
cent were responsible to the gen- 
eral manager or higher, 27 percent 
to the plant manager, and 42 per- 
cent to lower executives. In addi- 
tion, several medical directors had 
the supervision of employment and 
industrial relations. 

In 99 plants employing less than 
500 persons the survey showed that 
there were seven full time physi- 
cians, 26 part-time, and 145 on call. 
In 125 plants employing from 500 
to 1,000 persons, 12 full-time phy- 
sicians, 65 part-time, and 168 on 
call were employed. The plants 
employing from 1,000 to 2,000 em- 
ployes, of which there were 136 re- 
porting, employed 47 full-time phy- 
sicians, 93 part-time, and 167 on 
call. In the 96 plants employing 
2,000 to 5,000 persons there were 
105 full-time physicians, 76 part- 
time, and 189 on call. The 29 
plants employing from 5,000 to 10,- 
000 workers reported 44 full-time 
physicians, 35 part-time, and 44 on 
call, and the 14 plants employing 
10,000 workers and over reported 
50 full-time, 60 part-time, and 56 
on call. 

More Nurses Used 

In regard to nurses, the follow- 
ing statistics were gathered from 
the same companies which supplied 
those about physicians: 

Ninety-nine plants, less than 500 
employed, inside nurses, 5 male, 45 
female ; visiting nurses, 11. 

One hundred and _ twenty-five 
plants, 500 to 1,000 workers, inside 
nurses, 9 male, 105 female; visiting 
nurses, 12. 

One hundred and_ thirty - six 
plants, 1,000 to 2,000 workers, in- 
side nurses, 23 male, 164 female; 
visiting nurses, 31. 

Ninety-six plants, 2,000 to 5,000 
workers, inside nurses, 30 male, 164 
female; visiting nurses, 35. 

Twenty-nine plants, 5,000 to 10,- 
000 workers, inside nurses, 12 male, 
83 female; visiting nurses, 20. 

Fourteen plants,. over 10,000 
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workers, inside nurses, 73 male, 132 
female ; visiting nurses, 12. 

The ratio of inside nurses to the 
number of workers range from 1 
to 602 in the small plants to 1 to 
2,181 in the plants employing from 
5,000 to 10,000 workers. 

The book contains also a detailed 
study of what should be the equip- 
ment of a simple industrial dispen- 
sary for a small plant. 

A percentage of 51.1 of the 
plants reporting required a physical 
examination, the severity and com- 
pleteness of this examination de- 
pending almost entirely on the con- 
ditions in the individual plant. 

Extra Medical Activities 

There is also a chapter devoted to 
industrial accidents and their treat- 
ment, one devoted to diagnosis and 
treatment of illness, and one on 
medical records. The chapter on 
extra-medical activities outlines 
work which is being done aside 
from treatment and diagnosis by in- 
dustrial physicians, and which is be- 
coming more and more an accepted 
part of the industrial physician’s 
task. These extra activities include 
plant sanitation, home visiting, 
settlement of workmen’s compensa- 
tion claims, accident investigations, 
safety work, and supervision of va- 
rious employe benefit and welfare 
organizations. 

The closing chapters of the book 
deal with an analysis of the work 
of medical departments, the cost of 
medical supervision, which gives 
some excellent figures on the cost 
of the type of work which is being 
done, the value of medical work in 
industry, and a short summary 
which is interesting and valuable. 


Sixty Years Old 

This year the Alexian Brothers 
Hospital, Chicago, celebrates the 
sixtieth anniversary of its establish- 
ment. According to Brother 
Ephrem Schrak, rector and general 
manager, the Alexian Brothers was 
the first religious community of men 
devoted to the care and nursing of 
sick and infirm in hospitals to set up 
an establishment in North America. 
The community now has hospitals 
in St. Louis, Oshkosh, Wis., and 
Elizabeth, N. J. The Alexian 
Brothers Hospital of Chicago was 
founded in 1866. The Chicago fire 
of 1871 destroyed the buildings and 
a later structure had to make way ~ 
for elevated lines. In 1896 the cor- 
nerstone of the present building 
was laid. The hospital has a par- 
ticularly large and well equipped 
hydrotherapy and electrotherapy de- 
partment. In 1925 the hospital 
served 3,602 patients. 
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Prudential Infirmary Work 
Grows Fast 


In a letter to HosprraL MANAGE- 
MENT Dr. Charles W. Crankshaw, 
director, Prudential Infirmary of the 
Prudential Life Insurance Company 
of America, Newark, New Jersey, 
says that he believes that periodic 
physical examinations are very im- 
portant, “and in a number of in- 
stances we have been able to find in- 
cipient diseases, and in these cases 
I am quite sure we have been able 
to add at least ten years to the ex- 
pectancy of their life. 


“All of our employes, who num- 
ber between 6,500 and 7,000, get a 
substantial lunch served to them 
every day. We feel that many of 
them have not only taken on weight 
but increased their vitality and 
strength as, when you have a good 
mind and a sound body, you are al- 
ways able to have more efficient 
service rendered.” 


Emphasizing the manner in which 
the work of the infirmary has 
grown, Dr. Crankshaw compared 
the infirmary figures for 1923, when 
two physicians and five nurses were 
employed, to the figures for 1925, 
when the personnel consisted of 
three physicians, director of the 
Prudential Infirmary, two associate 
physicians, seven graduate nurses, a 
stenographer-secretary, a stenogra- 
pher and clerk, and a special clerk. 
dae figures for the two years fol- 
ow: 


Sickness cases 
Accidents on duty 
Accidents off duty 
Cases referred to visiting 
_ nurses 
Visits made by visiting nurses 2 085 
Surgical dressings made sub- 
sequently to first treatment 1,699 
Grand total of visits, exam- 
inations, disability cases, 
treatments, etc., including 
services not itemized above.17,619 
1925 
Sickness cases 
Accidents. on duty (mostly 
. of ‘trivial nature) 
Accidents off duty (mostly 
of trivial nature) 
Cases referred to visiting 
nurses j 
Visits made by visiting nurses 2,089 
Surgical dressings made sub- 
sequent to first treatment.. 2,530 
Grand total of visits, exam- 
inations, disability cases, 
treatments, including serv- 
ices not itemized above. .. .26,641 


New York Hospital Does 
Industrial Work 


“The growth of the industrial ac- 
cident work since this branch of the 
hospital activities was established 
has been very marked,” says the 
recent annual report of the Beekman 
Street Hospital, New York City. 
“For some months after intensive 
work was started cases were treated 
as formerly in the same clinic as the 
dispensary surgical cases. This 
clinic became congested to such an 
extent and the difficulty of meeting 
some of the requirements of the in- 
dustrial accident work became so 
great that we were compelled to give 
it special space and facilities of its 
own. This was done in the new 
building, and the new industrial 
clinic was opened in August. 

More Cases 

“The change resulted in a large 
increase in cases and the elimination 
of many pressing difficulties. In car- 
rying on this work we are receiving 
continually increasing cooperation 
and appreciation from all those with 
whom we deal—employers, em- 
ployes and insurance companies.” 





Industrial Diseases Require 
Physician’s Study 


Modern industrial hygiene is 
concerned with health hazards of 
both a specific and a nonspecific 
character. Some of the latter are 
decidedly general in their sanitary 
aspects. They relate to the proper 
construction of industrial estab- 
lishments with installation of ap- 
propriate safety devices, with proper 
provisions for light and air, and 
with the utilization of suitable ar- 
rangements for personal hygiene. 
As a recent writer has expressed 
this aspect of the problem, if in- 
dustrial conditions are faulty, one 
or more of the organs of the body 
may become impaired and this may 
predispose to or actually produce 
local or general diseases that may 
not be peculiar to any specific oceu- 
pation. 

This is in contrast with the 
strictly occupational menaces caused 
by toxic agents, infectious micro- 
organism, or faulty environment 
under specific conditions of em- 
ployment. In the quarries there are 
harmful dusts to be reckoned with; 
in the tanneries, the germs of an- 
thrax on the hides may be await- 
ing its unsuspecting victim; the 
modern garage is liable to bring 
death insidiously through the me- 
dium of carbon monoxide fumes; 
and there are factories where lead 
or zinc or arsenic must be scrupu- 
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lously guarded against. In some 
industries the complexity of proc- 
esses and organization has made the 
possibilities of harm manifold far 
beyond the conceptions of former 
days. What this may actually mean 
has recently been described for the 
rubber industry by Quinby. Among 
the important menacing chemicals, 
for example, are lead, which is in- 
corporated into rubber in various 
ways; aniline, used as an “acceler- 
ator” of vulcanization; benzene, a 
valuable solvent, and hexamethy- 
lenetetramine, alse used as an ac- 
celerator. Hexamethylenetramine 
has long been used in medicine and 
is described’ in the new Pharma- 
copeia under the official title meth- 
enamine. Nor is the rubber in- 
dustry the only one in which hexa- 
methylenetetramine constitutes a 
hazard, for this compound is used 
in the preparation of artificial phe- 
nol resins, such as bakelite and red- 
manol.—Jour. A. M. A., July 17, 
1926. 


Practical Index to Electro-Phys- 
iotherapy with Index of Diseases 
and Selective Technique. By ee 
E. G. Waddington, M. D. ie 
(Bennett). Illustrated, 351 ta 
Published by the Author, 110 Atkin. 
son avenue, Detroit, Michigan. 

This book, as its name implies, 
deals with the practical side of Elec- 
tro-Physiotherapy. The author does 
not give much that is new or orig- 
inal but instead of a compilation of 
opinions of noted authorities omits 
such of the physics of the electrical 
currents and the construction of ap- 
paratus common in many works of 
electro-therapy, yet there is enough 
presented in a clear, concise form 
to give one an understanding of the 
various currents. He goes very 
much into detail as to the technique 
in the application of each for the 
treatment of disease. 

It includes chapters on radiant 
heat and ultra-violet rays, also one 
on ozone, a branch of physiotherapy 
seldom used, yet believed by the 
author to be beneficial in certain dis- 
eases. 

The section given to the Index of 
Diseases and Selective Techniques 
gives a large selection of techniques 
but might be of more use to the 
reader if fewer selections were given 
and one method of treatment pointed 
out to be of real value in combating 
the disease. 

The book as a whole is valuable 
to those beginning the practice of 
Electro-Physiotherapy. 

—Gertrude Beard, Physiotherapy 
supervisor, Wesley Memorial Hos- 
pital, Chicago. 
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Ceiling or Wall Lights? 


The August issue of Hospital News of Methodist 
Hospital of Southern California shows the photograph 
of a semi-private room, together with an article that 
calls attention to the fact that there are no ceiling lights 
in patients’ rooms. 

The writer of the article recalls the time when he 
was a patient in a hospital when glaring light from 
ceiling fixtures caused considerable inconvenience, and 
asserts that in his, opinion “there is no justification for 
a ceiling light in a patient’s room.” 

“The light must be controlled from the switch near 
the door,” continues the writer. “If the nurse coming 
in at night turns on the light as she enters, the patient 
is literally blinded by the flood. No eyes could long 
endure this, or should long endure the strain of looking 
at a light as the patient lies in bed. 

“The Methodist Hospital seems to have solved both 
of these trying problems in its new building. We have 
no lights in the ceiling. The only light controlled by 
the switch is a tiny one of two-candle power. Even 
it is so placed that its rays can not reach the eye of 
the patient. At the head of the bed, on the wall, is a 
reading light and a general light, amply taking care of 
the needs of the patient and of the doctor. There also 
are plugs for electrical appliances, for the telephone and 
radio. Such an arrangement takes thorough care of 
all the needs of the patient and saves the eyes from 
the punishment of overhead lights.” 





Colored Hospitals Survey Considered 


A meeting of the officials of the National Medical Associa- 
tion and National Hospital Association—organizations inter- 
ested in the improvement of the practice of medicine and the 
conduct of hospitals among colored people—was recently held 
at the American Medical Association Building in Chicago and 
was attended by representatives from the American Medical 
Association, American College of Surgeons and the American 
Hospital Association. Conditions among colored hospitals 
were outlined by Dr. Green, president of the National Hospital 
Association, and Dr. Roberts, president of the National Medi- 
cal Association, pointed out the need for additional hospitals 
for colored interns. It developed that of the 208 known col- 
ored hospitals, only seven had been approved for internship 
and eight others were training interns without approval. 
There are over one hundred colored physicians graduated each 
year, of which only thirty can find hospital appointments, and 
the remainder are thus obliged to enter practice without hos- 
pital training. Col. J. H. Ward, U. S. Veterans Bureau 
Hospital, Tuskegee, Ala., gave an interesting account of his 
experience during the last few years in visiting colored hos- 
pitals, and he expressed the opinion that a very careful personal 
survey would have to be made by a well-equipped colored 
physician acting under the direction of the American Medical 
Association, American College of Surgeons and American 
Hospital Association. It was decided that a survey was a 
necessary preliminary to any steps that might later be taken 
to improve conditions, and arrangements were made for the 
preparation of an outline of the points to be covered by the 
survey. Efforts will be made to secure from philanthropists 
or foundations funds to conduct the work. 





Mr. Heffernan in Hospital 


M. J. Heffernan, chief salesman for Meinecke and Com- 
pany, New York, underwent a serious operation July 31 in 
a hospital in St. Louis, Mo. Recent word was to the effect 
that he was progressing favorably. 





Dr. Elliott M. Hendricks of Fort Lauderdale has been ap- 
pointed superintendent of the Edwards Hospital. 
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Getting Ideas for Building 


Typical of the attitude of many newly organized 
boards of trustees charged with the planning and erec- 
tion of a new hospital was a recent visit by representa- 
tives of such a group to one of the newer hospital build- 
ings of a large city. This visit was made without notice 
to the superintendent, and it so happened that the dele- 
gation arrived on a day when he was out of town. 

One can easily appreciate the fact that the superin- 
tendent would have been able to point out many little 
details of equipment, construction, arrangement and 
other features that would have been of great value to 
the visitors, but this was impossible under the circum- 
stances. Since no word was sent to the superintendent 
in advance it may be taken for granted that the new 
board did not consider suggestions or comments from 
the executive of much importance, or at least of not 
sufficient importance to warrant even a notice being sent 
of the proposed inspection. 

’ This type of visit undoubtedly has been much more 
common than it will be in the future because of the 
efforts of the American Hospital Association and of 
other groups to emphasize the importance of informa- 
tion from experienced executives in the planning or 
constructicn of buildings. As a matter of fact, a num- 
ber of projects now under consideration are having the 
benefit of advice and co-operation from hospital execu- 
tives. 





Hospital Wall Moves 8 Inches 


A point occasionally overlooked with serious conse- 
quences in the selection of a site for a new hospital 
building is the character of the ground upon which the 
structure is to be erected. In the great majority of 
cases, of course, there is no harm done by not making a 
careful investigation to determine the texture of the 
soil, but once in a while instances occur where after 
excavation is begun and the foundation started it is dis- 
covered that the site comprises filled-in ground and that 
costly sub-surface reinforcing is necessary. 

A somewhat similar instance is reported in a tuber- 
culosis hospital building recently opened, whose north 
wall was found to have mowed nearly eight inches in 
the short time since the hospital received patients. At 
first it was thought that the defect was due to faulty 
construction, but an investigation by engineers showed 
that there was a shifting of the ground that carried the 
entire building with it. 

While occurrences of this kind are rare, the heavy 
expense of replacing a building should prompt those 
responsible to be on the safe side and to have proper 
tests made before a site for a new building is selected. 





A Growing Problem 


Reports from the state department of health of Illinois in- 
dicate that automobile accidents were responsible for more 
deaths in 1925 than diphtheria, scarlet fever, measles, typhoid 
and whooping cough combined. Motor mishaps were blamed 
for 1,548 deaths, and the diseases mentioned, for 1,530. Un- 


- less death was instantaneous, victims in most cases were rushed 


to hospitals, and in some instances there was a long period of 
futile treatment, with many cases in which the patient was 
unable to pay and in which the motorist could not be located. 





Oppose Clinic Abuses 

The Missouri State Medical Association at its recent meet- 
ing passed a resolution disapproving of the abuse of free 
clinics by persons well able to pay for medical service. The 
resolution recommended that any one applying for free service 
be endorsed by two citizens of the county, and that the county 
health officer and county nurse answer only calls endorsed by 
physicians in the county, in cases where such endorsement can 
be obtained. 





August, 1926 


HOSPITAL MANAGEMENT 





Made and molded in one 
solid seamless piece 


.... waterproof, rustless, noiseless 


Think what this means! 


hip the hospital where quiet is ab- 

4 solutely essential; where containers 
SES) should be easily and quickly 
washed, and must be taint and odor 
proof; and where rust marks are consid- 
ered (by outsiders who see them) as a 
sign of inefficiency and gross carelessness, 
is ideal. It combines in one product— 
pail, waste basket, fire pail, vase, keeler 
or spittoon— every one of these hospital 
essentials. 


But, best of all, this new substance is 
made and molded in one solid, seamless 
piece by a process so amazingly efficient 


The new Cordleyware waste place Semi spittoon—wat- 
basket — noiseless—rustless erproof—rustless—noiseless 
—waterproof—non-rusting; —sanitary—taint and odor 
colors, mahogany, foliage proof, cleans instantly in hot 
green, or special color to water. Tops of steel, mahog- 
order in 12 doz. lots—rustic any or olive green to match 
or leather finish. 3 sizes. body. White tops if desired. 


that as one hospital wrote, “‘the price is 
so low we think your billing department 
must have made some mistake.” 


We shall be glad to send you a sample of 
these new Cordleyware products, free of 
charge—for, frankly, we know from ex- 
perience that once you see one, you will 
want more at once. And you don’t mind, 
do you, if you get something so worth 
while in return? CORDLEY & HAYES, 
world’s largest manufacturers of san- 
itary drinking devices, 22 Leonard St., 
New York City, U.S. A. 


The Cordleyware pail, ideal 
for handli water or other 
fluids,including acids, chem- 
icais, also f products; 
cleans easily—taint and odor 

roof. It is noiseless, rust- 
ess and non-scratching— 
features of inestimable im- ‘ 
portance. 


This Cordleyware flower vase 
available in 12 sizes; colors, ma- 
hogany or foliage green; being a 
non-conductor of heat or cold, 
flowers stay fresh longer. Finish 
resembles the bark of a 

natural background for flowers. 


~ @rdleyware 
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Data File of Manufacturers’ 
Literature 




















The following catalogs and pamphlets are listed be- 
cause of the value of the information they contain, 
dealing with maintenance as well as supplying facts to 
those contemplating purchases. : 

Hospital executives desiring copies of this material 
may write to the manufacturers direct, or may obtain 
it from HosprraL MANAGEMENT. The literature is 
numbered to facilitate requests for more than one item. 


Alcohol 
No. 188—Instructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized Pur- 
poses.” Federal Products Company, Cincinnati, Ohio. 
Ambulances 
109. “The Kensington, America’s Most Distinguished In- 
valid Car.” 16 page catalog, illustrated. Sayers & Scovill 
Company, Gest & Summer streets, Cincinnati, O. 


Bottles 

No. 193—“Owens Bottles for Hospitals.” 22-page illustrated 
catalog. Also illustrated folders of different types of bottles. 
The Owens Bottle Company, Toledo, Ohio. 

Cleaning Supplies, Etc. 

107. “Hospital Sanitation.” Suggestions for use of clean- 
sers, germicides, disinfectants, etc. 15 page leaflet. Burnitol 
Mfg. Co., Everett Station, Boston, Mass. 

Cotton and Gauze 

133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters, oil 
sheeting. Lewis Mfg. Company, Walpole, Mass. 

134. “A Recipe Book for Cellucotton.” 12 page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Disinfectants 


200. “Lysol Disinfectant,” describing method of manufac- 
turing Lysol. Lehn & Fink, Inc., New York. - 
Foods 
126. “Tempting Recipes Made With Gumpert’s Gelatin Des- 
sert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 
163. Malted Milk. Bulletins describing contents and uses 
of Malted Milk. Horlick’s Malted Milk Company, Racine, 


is. 

No. 178. Food price list, 32 pages. John Sexton & Com- 
pany, 352 West Illinois street, Chicago, IIl. E 

195. Instruction booklet on operation and care of Sunkist 
fruit juice extractor. Department of Fresh Fruit Drinks, 
California Fruit Growers’ Exchanges, 154 Whiting street, Chi- 
cago, Ill. 

Fund-Raising 

203. Booklet on “Sixteen Years of Knowing How.” 

Ward Systems Company, Steger Bldg., Chicago, IIl. 
Furniture 

118-124-125. “Simmons Beds, Mattresses, Cribs and 
Couches.” “Simmons Hospital and Institution Catalog.” 
“Simmons Steel Furniture for Bed Rooms.” Illustrated cata- 
logs. The Simmons Company, 666 Lake Shore Drive, Chi- 


cago, Iil. 

167.—“ ‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to.rugs, china, glass and 
silverware, linens, etc. H. D. Dougherty & Company, Inc., 
17th and Indiana Ave., Philadelphia, Pa. 

214. “Betzco WhiteKraft” Steel. An illustrated booklet on 
steel furniture. Frank S. Betz Company, Hammond, Ind. 

General Equipment, Furnishings and Supplies 

No. 177—“General Catalog of Equipment, Furnishings and 
Supplies for Hotels, Restaurants, Clubs and Institutions.” 308 
pages, illustrated. Albert Pick & Company, 208 W. Randolph 
St., Chicago, Iil. 


The 


Hospital Equipment 
101. “The Betzco Hospital Book,” 400 pages, with illus- 
trations and price list. Frank S. Betz Company, 30 East Ran- 
dolph street, Chicago. New York, 6, 8 West 48th street. 
Hammond, Ind. 


Vol. 22, No. 2 


128. “Monel Metal in Hospital Equipment.” 16 page book- 
let. The International Nickel Company, 67 Wall street, New 
York City. 

Hospital Supplies 

146. “Catalog of Rubber Goods, Sundries, Enameled Ware, 
Hospital Supplies.” 224 pages illustrated. Meinecke & Com- 
pany, 66-70 Park Place, New York City. 

157. “Institution Supplies.” 36 page illustrated catalog and 
price list. Mandel Brothers, State to Wabash at Madison 
street, Chicago, III. J 

196. Booklet on “Nurses and Hospital Supplies,” illustrat- 
ing various types of surgical gowns, patients’ gowns, nurses’ 
garments, etc. E. W. Marvin Company, Troy, N. Y. 

197. Catalog No. 3 on “Hospital Supplies of Quality,” with 
hundreds of illustrations. American Hospital Supply Cor- 
poration, 13 N. Jefferson street, Chicago, II 

198. “Greater Economy in Sheets and Pillow Cases,” 12 
page booklet containing actual samples. Utica Steam & 
Mohawk Valley Cotton Mills, Utica, N. Y. 


Identification 
210. “The Nursery Name Necklace,” a pamphlet describing 
a new method of identifying babies born in hospitals. J. A. 
Deknatel & Son, Inc., Queens Village, N. Y. 


Kitchen and Food Service Equipment 
No. 179.—Subveyor Systems. 30-page illustrated catalog 
and booklet of information, describing models and installations 
with comments from users. Samuel Olson & Company, 2418 
Bloomingdale Ave., Chicago. 

110. “Ideal, America’s Leading Food Conveyor.” 24 page 
illustrated booklet of conveyors and accessories. The Swartz- 
baugh Mfg. Co., Toledo, O 

111-112-113-114. “Pix Kitchen Equipment.” “Pix Master- 
Made Heavy Duty Coal Range.” “Pix Master-Made Electric 
Kitchen Equipment.” “Pix Jacketed Kettles and Kindred 
Equipment.” Illustrated folders. Albert Pick & Company, 
208-224 W. Randolph street, Chicago, III. 

130. “Dish and Silver Cleaning Machines.” Leaflets de- 
scribing different models. Colt’s Patent Fire Arms Mfg. Com- 
pany, Hartford, Conn. 

No. 190—“The New Buffalo Meat, Food and Vegetable 


Chopper,” Catalogue No. 17. 28 pages, illustrated. John E. 
Smith’s Sons Company, Buffalo, N. Y. 


161. “Kitchen Machines.” 30 page illustrated bulletin. 
Read Machinery Company, York, Pa. 

194. Electrical cook equipment. Bulletin showing differ- 
ence in shrinkage of meat. when roasted with gas and elec- 
tricity. Edison Electric Appliance Company, 5600 W. Taylor 
street, Chicago, IIl. : 

199. Catalog on “Syracuse China,” many of the illustrations 
being in color. Leaflet on “Tray Service for Hospitals.” On- 
ondaga Pottery Company, Syracuse, N. Y. 

217. “WhiteKraft” Kitchunits. An illustrated 16-page book- 
— kitchen equipment. Frank S. Betz Company, Hammond, 

nd. 

219. A 48-page illustrated booklet on electric bakery, hotel 
and restaurant equipment. Edison Electric Appliance Com- 
pany, Inc., 5660 Taylor St., Chicago. 


Laboratory Furniture 
No. 174. “The Kewaunee Book of Laboratory Furniture,” 
408 pages with illustrations and floor plans. Kewaunee Manu- 
facturing Company, 108 Lincoln St., Kewaunee, Wis. 


Laundry Equipment and Supplies 

181.—Data on modernized method of clothes drying. Vor- 
clone Co., 56-64 South Bay street, Milwaukee, Wis. 

100. 72-page catalog of laundry supplies and specialties. The 
Fry Bros. Co., 105-115 East Canal street, Cincinnati, O. 

122. “Catalog of Laundry Equipment.” 288 page illustrated 
tatalog, laundry equipment and accessories. Troy Laundry 
Machinery Company, Ltd., East Moline, Ill. 

135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, QO, 

No. 189—IlIlustrated bulletin of laundry machinery and 
equipment especially designed for hospitals and allied insti- 
tutions. H. C. Keel Company, Inc., 700 West 22nd street, 
Chicago, III. 

Nos. 185-186—“Modern Washing Step by Step.” A practi- 
cal handbook on washing. “Scientific Washing,” a series of 

(Continued on page 70) 
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%\ Freshness 
that endures 


a OR thirty-odd years Ripplette Spreads have 
been proving to linen custodians that their 

attractive appearance /asts. Made from the finest, 

long staple cotton, woven to withstand all the 

wear and tear of institutional service, Ripplette 

Spreads undoubtedly have established a low re- 


placement record. 
Frequently spreads are sold ; y 
as “Ripplette” which have Ripplette Spreads are pre-shrunk. Their bound- 
no right to the name. Re- 
member that “Ripplette” is 
a registered trade mark and = never yellows. In the colored patterns, the dainty 
cannot be used in connec- i 
tion with any merchandise _— stripings are strictly fast. 


except the products of our ‘ sos 
ping ‘ you ask for Ripplette Spreads are made full measure, in sizes 


see sure tospecify tq fit any type of bed. Should you not be using 


in ripples are permanent. Their snowy whiteness 


them, order a sample dozen from your dealer today. 
You will find they stand up under the severest test. 


REG U. S. PAT. OFF 


SPREADS 


Made by the 
ANDROSCOGGIN MILLS 
Lewiston, Maine 


BLISS, FABYAN & COMPANY, Selling Agents: BOSTON ~~ NEW YORK ~ CHICAGO ~ SAN FRANCISCO 
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FINANCIAL 
FIRST AID 











Mary FRANCES KERN 


Productive Experience 


Mary Frances Kern leads the 
field of hospital fund raising 
organizations in large part be- 
cause, as well as a campaign 
expert, .she was a_ hospital 
executive in large institutions 
for many years, and knows 
hospital needs and problems. 











HOW to conduct a campaign. 

WHEN to start. 

WHAT amount to ask for. 

WHY call in “outsiders.” 

WHERE to get best returns 
on your campaign investment 


These and other topics of vital import to hos- 
pital trustees will be discussed by Mrs. Kern 
in an educational campaign for the benefit of 
all who are interested in financing hospitals 
or allied institutions. 

If adversity comes your institution will be 
unable fo meet the demands upon it unless 
you protect it financially now when the time 
is right. A Kern conducted campaign guar- 
antees your future. 





Mary FRANCES KERN 
Financial Campaigns 


1340 Congress Hotel 
CHICAGO, U. S. A. 


8 W. 40th St. 73 Adelaide St., West 
NEW YORK CITY TORONTO, CAN. 











We Raise Money for Hospitals 























Data File 


(Continued from page 68) 
pamphlets covering many phases of laundry procedure. The 
Cowles Detergent Company, Euclid avenue and East 102nd 
street, Cleveland, O. 


Plumbing 


169. —Traps and Valves.” Catalog of loose leaf illustrated 
bulletins. C A. Dunham & Company, Dunham Bldg., 450 
East Ohio St., Chicago, III. 


Rubber Goods 


No. 187—Catalog of rubber gloves. Also instructions on 
sterilization. Wilson Rubber Company, Canton, Ohio. 


Signal Systems 


164. “Chicago Silent Call Signal System.” Non-technical 
description of hospital signal systems. 12 page illustrated 
pamphlet. Chicago Signal Company, 312-318 S. Green street, 
Chicago, II, 


Sound Proofing 


145. “Quiet Hospitals and Sanatoriums.” 8 page folder. 
Johns-Manville, Inc., 292 Madison avenue at 4lst street, New 
York City. 

Sterilizers 

136-137. “American Sterilizers and Disinfectors.” “New 
American Auto-Clamp Bed Pan Sterilizer.” Illustrated leaflet 
and booklets. American Sterilizer Company, Erie, Pa. 

“Architects’ data sheets showing layout, roughing in pipe 
sizes, venting systems and specifications for all sterilizer re- 
quirements. Illustrated. Published by Wilmot Castle Com- 
pany, 1154 University Ave., Rochester, N. Y.” 

213. “Sterilizing Technique Series.” Five booklets covering 
the sterilization of dressings, utensils, instruments, water and 
rubber gloves. Illustrated. Published by Wilmot Castle Com- 
pany, 1154 University Ave., Rochester, N. Y 


Surgical Instruments and Supplies 


141. “D and G Sutures.” 48 page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

No. 192—Illustrated catalogs of price lists and reprints re- 
lating to plasters, cotton, dressings, first-aid supplies, ligatures, 
etc. Johnson & Johnson, New Brunswick, N. 

218. The Betzco 31st annual catalog. A 36 page bulletin 
giving data on dental instruments, supplies and equipment. 

166.—“Physicians’, Druggists’, Dentists’ Specialties.” Gen- 
eral catalog, 138 pages, illustrated. Becton, Dickinson & Com- 
pany, Rutherford, 

206. A catalogue of 160 pages on thermometers and surgical 
supplies, well bound in a cloth cover, and printed on superior 
paper. Faichney Instrument Corporation, Watertown, N. Y. 


Waterproof Material 


No. 191—Waterproof material. Illustrated leaflets, samples 
and price lists of Impervo sheeting. E. A. Armstrong Im 
pervo Company, P. O. Box 38, Watertown 72, Mass. 


Wheeled Equipment 


119-120-121. “Colson Wheel Chairs and Equipment.” “Col- 
son Quiet Trucks.” “Colson Wheeled Equipr ent for Hos- 
pitals.” Illustrated folders and catalogs. Colson Company, 
Elyria, O 

X-Ray, Physiotherapy Equipment, Supplies 

123. Illustrated circulars describing X-ray equipment and 
accessories. Engeln Electric Company, Superior avenue at 
30th street, Cleveland, O. 

153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray ap- 
paratus and accessories. Victor X-ray Corporation, 236 S. 
Robey street, Chicago, Il 

154. Physiotherapy Apparatus. Leaflets with description and 
illustrations of various items of physiotherapy equipment. 
Victor X-ray Corporation, 236 S. Robey street, Chicago, Ill. 

207-208. ‘Development of the X-ray,” an 80-page volume 
describing progress in the X-ray field. “X-ray Apparatus,” a 
complete catalog of the products of the Kelley Koett Manu- 
facturing Co., Covington, Ky. 

216. “A Handbook of Instructions and Suggestions for 
Operating the Betzco Thermode Portable Diathermy Ap- 
paratus and The Betzco Quatremod High Frequency Ap- 
paratus.” Frank S. Betz Company, Hammond, Ind. 
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- : AMERICAS MOST FAMOUS DESSERT 


. i JELL : j - AOMM NE~'Tew Hower = 


saaer ion 5 favs eat ort 


r ae’ A MIXTURE © 1926 BY THE JELLO COMPANY. Ine 


SPECIAL PACKAGE 
MAKES FOUR QUARTS i ( ys olor, never have to be ini to eat Jell-O. 


; ee! | R ASPBERRY Its color, sparkle and nice fruity flavor is irresistible 
im |. FRUIT FLAVOR | to them, especiall y when illness dulls the appetite. 
PURE geTABLE COLO Bucy ve Jell-O is most excellent for children, being light, wholesome 

package and easily digested by the delicate constitution. 


is 
.O, Serves 
——— For large order kitchens the special size institutional pack- 
age is most convenient and economical;—its contents 
makes one gallon. And for diabetic patients we have pre- 
pared a special Jell-O containing no sugar.’ Ask us about it. 








anche 
A evcohimpttnst ies 


“ 
wast s Cat . e, 
Gath ee rend em 


0. COMPANY.INS : THE JELL-O COMPANY. Inc., Le Roy, N. Y. 


THE JELL Roy, 6 

















The 
INSTITUTIONAL a 
“PACKAGE 
makes one gallon- 


enough for forty 
to fifty siti 


AMERUAS MO{T FAMOUS DESSERT 
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OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
iation. 
Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 


























Hotel Knickerbocker 


120-128 West 45th Street 
Just East of Broadway, Times Square 
New York’s Newest Hotel 


A location unsurpassed. A few seconds 
to all leading shops and theatres. Away 
from the noise and bustle and still con- 
venient to everything. Between Grand 
Central and Pennsylvania Terminals. 


Rates: $3 to $5 per Day 
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Nursing Service 








Superintendent on Nursing Education 


By Sister Rose, 
Superintendent Mercy Hospital, Pittsburgh, Pa. 


System and organization having worked so well for better- 
ment in the smaller units of social, industrial and economic 
life, are being carried further in the almost universal effort 
at standardization of methods in every direction. The move- 
ment has its advantages and disadvantages. Its strength and 
weaknesses in general do not concern us, but its application to 
nursing has been under consideration and under this aspect, 
the tendency to demand very thorough analysis in order to 
evaluate the final gains and losses, and to prevent overzealous- 
ness for the new from destroying a firmly and broadly rooted 
institution. 

Briefly, the project for standardization consists in a plan 
whereby schools of nursing will be classified in Grades A, B 
and C, according to the training they offer. Grade A_ will 
embrace training schools of the larger and essentially more 
complete hospitals; Grade B, the students of smaller Grade 
A and B hospitals; Grade C, those attending the remaining 
more or less unclassified schools of training. 


Discussion of Three Grades 

In our analysis with the general good of hospital work and 
the nursing profession in view, we propose to consider the 
innovation from its educational, its economic and. professional, 
and its social side, before summarizing and setting forth con- 
clusions. ‘Considered first from an educational aspect, the plan 
would demand three clearly differential systems of instruction. 
Candidates for Class A must possess higher preliminary train- 
ing than for either B or C, for the superior course defined for 
this group requires a trained mind. This seems to imply, also, 
a greater intelligence in the higher group. The mere adopting 
of the plan, moreover, in no way assures fulfillment of its 
purpose, a permanent, all-around betterment of the nursing 
profession. On the contrary, it offers an almost insurmount- 
able difficulty. For a hospital must. either by a weeding out 
process retain only candidates fitted for this specialized training 
and suffer through insufficient number in every department, or 
face and solve the problem of financing and instructing two 
if not all three types of nursing schools under one manage- 
ment. 

Furthermore, the periods of training would have to vary 
according to the different groups, as it is impossible to teach 
the prescribed curriculum for Group A in the time at present 
allotted to the training schools. More important yet, may it 
not, perhaps, induce specialization in nursing of a doubtful 
and dangerous nature, and tend to confuse the recognized 
status and long established relationship between the two pro- 
fessions of nursing and medicine? 

From Economic Standpoint 

Secondly, from the economic and professional standpoint the 
plan strikes one as rather not practical. In addition to placing 
upon smaller schools of nursing the stigma of inferiority 
almost inevitably, it would tend to lower the prestige which 
public opinion has accdrded hospitals only of recent years. 
The confidence of the public in those with whom lives are in- 
trusted is of too great value to be dealt with lightly, or to be 
destroyed by distrust or suspicion. The item of maintenance 
expense in the suggested Class A would be required as to 
burden heavily the treasury of any organization. And the 
ultimate result of the outlay would be a gradual replacement 
of the well-rounded general efficiency of our present methods 
by a highly scientific training of vague and to-be-proven value. 
Furthermore, the same impetus that might drive Group A to 
achieving its high standard might conceivably fail to function 
in. the remaining schools and result in the product of these 
latter being incompetent and indifferent, and the outlined course 
would in the end defeat its own purpose. 

Considered socially, the group plan would inevitably mean 
class distinction between schools and lead:to endless confusion. 
The nurse’s service is not confined to the hospital which trains 
her, and the public is entitled: to know what. training has pre- 
pared the nurse for the confidence it must place in her. The 
maintenance of public, or even of general hospital, nursing 
directories would be a most difficult and delicate task, while 
the relation between quality in service and remuneration would 





From a paper. read before Pennsylvania Conference, Catholic 
Hospital ssociation, Johnstown, 1926. Discussion refers to 
proposed plan of state standardization of nursing schools. 
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Do Irritating Solutions | |New Products | 
Roughen Doctors’ (WATCH THIS SPACE) 
and Nurses’ Hands? 


Hospital soap Gynol Soap will antiseptically 


containers s 
may be refilled cleanse them without needless 


from the eco- 


| nomical 1-gal- harshness, even when used a 


} lon can. 








i NEW ERA DRESSING PADS 
dozen times every day. will save you time and money 


Long, thick, smooth layers of 
cotton, covered with gauze. 











K-Y Lubricating Jelly will help tea 
them regain their normal tex- th fades eite 
ture, if thoroughly rubbed in | “scme mapE—atways uNirorM 


(Size, thickness and shape do not vary) 


K-Y Lubricat- 
ing Jelly lubri- after each washing. 


cates all in- 


JOHNSON & JOHNSON, 


struments of New Brunswick, N. J. 
penetration. Please send prices and samples of 


—_ Have You Seen the “Hospital Size” Tube? O synol Soap ( K-¥ Lubricating Jelly 


O New Era Dressing Pads 
—Economical— 


Gohmrew + Gohmow New Brunswick, N. J., U. S. A. 








Complete Your Hospital Equipment 


The New Improved Stanley Thermometer Rack 


IT IS MADE OF METAL, highly 
polished. An improvement over the former 
wooden rack which permits of its being 
sterilized. 


Its use eliminates all danger of infection 
as each patient is assured of getting his or 
her individual thermometer. 


It serves the purpose of economy as it 
minimizes breakage. 

It is equipped with sixteen four inch 
tubes for thermometers, four glasses (one 
for clean cotton, one for soiled cotton, one 
for soap and water or saturated cotton and 
one for lubricant). 


It is easily carried, by means of a nickel- 
plated handle. 


Size 94 inches long, 54 inches wide and 
4 inches high. 


118-120 E. 25th St. Hospital Supplies and Equipment NEW YORK, N. Y. 
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Dougherty’s 


The 


“Faultless Line” 


We Use 


Duco finish exclusively on all 
Hospital Equipment 


The following quotation 
from a letter received 
from a customer 


tells its own 
story: 


“We have un- 
packed and placed 
your entire carload 
of furniture and are 
very much pleased 
with the equip- 
ment that we pur- 
chased from you 
and will always be 
glad to speak a 


good word for 


the 


‘Faultless’ Line.” 


Complete Hospital Equipment 


and Supplies 


H. D. Dougherty 


Incorporated 
17th St. and Indiana Ave. 


& Co. 


= 
‘ 


Philadelphia 








be given an undesirable ascendency. Finally, the fear is held 
that the plan would infallibly tend to break down the beautiful 
bonds now existent between nurse, patient and physician. 


Specialization Later 


After careful study and wide experience, my conviction 
grows that the period for specialization in nursing, as in medi- 
cine, law, or any of the professions, should be post-graduate. 
The elementary training in the schools must be uniform. After 
the general course is completed there is ample opportunity to 
satisfying ambition, or to pursue a special interest through 
association with the innumerable institutions doing — highly 
specialized work. 

The education of pupil nurses thus constitutes an ever open 
question because of its vital importance to the large as well as 
to the small hospital. The point never to be lost sight of is 
that the patient makes the hospital necessary in any com- 
munity, and the problem of caring for patients is the first duty 
of the hospital superintendent. The service of the pupil nurse 
as a means of discharging this duty has made the school of 
nursing an accepted part of the hospital scheme. It is the 
solution of a labor as well as of an educational problem. For 
in the twofold function of supplying the desired quality of 
service by providing training to make an intellectually and 
practically efficient nurse, it’ supplies the quantity required by 
the labor needs of the various departments. 


Determine Service to Patient 


To accomplish this, any hospital with a lofty ideal of its 
duty must consider only one type of training for its nurses, 
the best that can be given, for no class distinction is allowable 
if the nursing profession is to carry on intelligently and scien- 
tifically the work of caring for the afflicted. The practical 
trial and error method of actual experience will soon show 
that the highest and broadest type of training is the most eco- 
nomic. For the standards of the school of nursing determine 
the service to the patient and the patient determines the repu- 
tation and therefore the value of a hospital to the community 
it seeks to serve. 

One can only predict chaos, if not disaster, from any attempt 
to introduce degrees into the preparation of nurses. We must 
have progressive teaching in our training schools; we must 
keep apace with change, but this is not class distinction. The 
art of nursing and the character of the nurse have stood out 
as the enduring epics of the profession down through history. 
Let us be wary of any plan that tends to motivate the nursing 
profession on any ideal other than the highest possible service 
to the greatest possible number. Let the motto for the school 
of nursing be “ever onward, ever upward,” ever carrying 
forward through sympathy, love, kindness and devotion to duty 
the torch of age-old ideals and traditions, and point out the 
way by which the nurse may attain the pinnacle of her ambi- 
tion in Christian charity, to spend and be spent in the service 
of her fellowmen. 





Student Nurses’ Equipment 


Mt. Sinai Hospital, Philadelphia, according to its nursing 
school prospectus, asks candidates for the school to have the 
following: 

“12 gored aprons, $15 a dozen. Detailed instructions will 
be sent on acceptance. 

“4 plain blue uniforms, to be purchased at the hospital, $2.50 
each. 

“2 pairs black oxfords, with rubber heels attached. 

“1 watch with second hand. Preferably Ingersoll. 

“1 napkin ring, with name plainly marked on it. 

“2 laundry bags. 

“1 fountain pen. 

“Plenty of simple underwear and usual street clothes. 

“All clothing must be plainly marked with full name in a 
place where it can be easily seen in sorting clothes.” 





Goes to Detroit Hospital 


Ellen L. StahInecker, directress.of nurses and -assistant su- 
perintendent at Women’s. Homoepathic Hospital, Philadelphia, 
has been appointed superintendent of nurses, Herman Kiefer 
Hospital, Detroit, Mich., and will take up her “new duties 


July 1. 





Miss Irene E. Ochs, formerly of Allison Hospital, Miami 
Beach, Fla., has accepted the position of superintendent of 


nurses at Jane Lamb Memorial Hospital, Clinton, Ia. 
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No need of maintaining 
complete call system 
equipment in umoccu- 
pied rooms, since any 
room can now be equipped on a moment’s notice. 





Here is the greatest amount of call sys- 
tem efficiency for the least money. When 
you install 


The Chicago Silent Call Signal System 


the contractor places the composition 
connection plate in the conduit box. After 
plastering and decorating are finished, he 
attaches the brass face plate. Thereafter, 
he or anyone else, can connect the separ- 
able plug with cord attached, and the sys- 
tem is ready for use. 


Send for further particulars 
The Chicago Signal Co. 


312-318 South Green Street CHICAGO, ILL. 
DR RRR REE RRRREEREEERR RRR LEELEL LEE E EE LAL 








) SUPPLIES for 
NURSES 
and HOSPITALS 


BRAND 





PRACTICAL * COMFORTABLE 
No. 1181 
THE STANDARD STYLE FOR NURSES 


In stock constantly for immediate delivery 
Order your requirements now 
Samples and estimates promptly submitted 


APRONS-BIBS-COLLARS-CUFFS-CAPS-BINDERS 
UNIFORMS-PEARL BUTTONS-PATIENTS’ GOWNS 
INTERNE’S SUITS-SURGIGAL GOWNS 


Teaoy- RY. UEC. 


ESTABLISHED 1845 























HOSPITAL MANAGEMENT 


Y 











THE IDEAL ABSORBENT 


SS In five short months Sanisorb. has estab- 
he lished itself as a cellulose absorbent of 
Desi surpassing quality—sparkling, snow- 
— white, and highly absorbent. Both in 
Be, bulk and absorbency it goes further at 
eg lower cost than an equal weight of ab- 
ties sorbent cotton, and the new low prices 
iy make it more economical than ever. 
Bap. You'll like, too, the convenient method of 
Sg handling—each roll in its own light 
ays strong fibre shipping case. Rolls average 
Be, es ond noone Deliveries can be made 
immediately. 
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25 ¢lb. 


Yreight Pai Paid 


Discounts on large quantities 


The above price is on 100 pounds and 
applies in Zone 2 which includes all states 
east of the Mississippi river, and Minn- 
esota, Iowa and Missouri.. Zone 3, west 
of the Mississippi river and east of the 
Rocky Mountains add Ic per pound. Zone 
4, including all states in the Rocky 
Mountains and west thereof, add 3c per 
pound. 


WILL ROSS. ic. 


457-459 E.WATER ST. 
MILWAUKEE, WIS. 
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The Quadruple Stereoscope 


Another Keleket Triumph 


With the aid of the new Keleket Quadruple 
Stereoscope, Radiologists are enabled to in- 
spect 4 sets of serial radiograms at a single 
setting. Practicing Radiologists can easily 
visualize and readily appreciate the advantages 
afforded in this latest Keleket contribution to 
the X-ray field. 


A feature of this new stereoscope is the illumi- 
nating of only one window of each viewing box 
at one time. In. this way the light is concen- 
trated exactly where it is most needed—bring- 
ing all details of the negative out in sharp, 
clean-cut views. 


Carrying the fineness of detail to the highest 
degree, each viewing box is provided with a 
separate switch and rheostat. The rheostats 
are of special construction and permit the op- 
erator to change the illumination throughout 
the full scale of light values—obtaining, if de- 
sired, a very gradual adjustment to any given 
intensity. 

An illuminated “film selector,” located in the 
center of the stereoscope shelf, facilitates the 
selection of the right films to be viewed. This 
device is also controlled by an individual switch. 


The complete control station is centralized and 
is always in easy reach of the operator. The 
adjusting mechanism is geared for a higher 
degree of accuracy and quick and easy action. 


This new addition to the Keleket products is 
one that is being accepted on its proven supe- 
riority. Finished in baked black enamel and 
nickel, the Quadruple Stereoscope is a typical 
Keleket product—supreme in construction, ac- 
curate in records, and possessing that high 
quality that has made the name Keleket the 
standard of comparison in the X-ray field. 


For a detailed description see your nearest 
Keleket distributor—or write direct to 


The Kelley-Koett Mfg. Co. 


Cc. 
Covington, Kentucky, U.S. A. 
“The X-ray City” 


~ Keléket 
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X-Ray; Laboratories 








An Exceptional X-Ray Department 


“The most important addition to our hospital equip- 
ment for the year was a complete new X-ray depart- 
ment,” writes Dr. Norman C. Baker, superintendent, 
in the annual report of Newport Hospital, Newport, 
R. I. “The total cost of the different parts of the 
apparatus, necessary electric wiring and changes in the 
ground floor of the pavilion was in the vicinity of 
$15,000. We now have an X-ray department that is 
second to none. It occupies five rooms in the ground 
floor of the Vanderbilt pavilion, provided as follows: 

“(1) Deep therapy and transformer room. In this 
room is a 200,000-volt deep therapy machine with a 
special table for the patient, which is raised or lowered 
by a special cranking attachment at one end. The 
transformer room is in one corner of the deep therapy 
room. 

“(2) X-ray and stereoscopic room. This is a large 
room containing tube stands, a portable X-ray, auto- 
matic plate changing device, Bucky table, stereoscopic 
apparatus, drink mixing apparatus, and the necessary 
sink and hand lavatory equipment. 

“(3) Fluoroscopic room. This room darkened by 
having the walls painted black contains an upright 
fluoroscopic stand and a horizontal fluoroscopic table 
with the control stand and floor switches. It has a 
rubber floor for the protection of the operator and pa- 
tient. 

“(4) The developing room has been rearranged. 
A new fan for ventilation has been installed and a 
special box for loading the cassettes has been put in. 
These additions with recessed illuminating wall boxes 
make a well equipped and well ventilated developing 
room. 

“(5) Dressing rooms. Two rooms in the south- 
east corner of the pavilion have been divided into 
dressing booths. There are two booths for women 
patients and two booths for men patients. These are 
entirely separated and have separate toilet and lavatory 
facilities.” 





Ratio of Films Increased 


The annual report of Pennsylvania Hospital, Philadelphia, 
refers to the installation of a combination X-ray and genito- 
urinary table in the genito-urinary department with which 
satisfactory work is done “by actuating this apparatus with our 
bedside unit.” This arrangement does well for the present, 
adds the report, although the time will come when it will not 
be adequate. 

The report also notes that the number of patients studied 
in the radiological department has increased about 16 per cent 
from year to year. The number of films per patient has in- 
creased from 2.28 to 2.52 from 1924 to 1925. The director 
of the department calls attention to the fact that definite 
economies in the use of films have been introduced, and the 
increase in the number per patient means that the staff is 
constantly becoming more exacting. Dental films per patient 
have increased still greater, says the summary, and the 
has not yet been reached. 

The following figures show the work of the department in 

25: : 


Patients radiographed 

X-ray films used... .......ccccdccscccciecccccees FONE: 
Dental films used 

Fluoroscopic examinations 

Treatments given 

Radium applications 

Radium preparations for use by other members of the 
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Laboratory Furniture 


Dietetic Table No. 16020 


The Medical Building and Hospital of the 
University of Chicago 


is being equipped with Kewaunee Laboratory Furniture— 
embodying the largest order of Laboratory Furniture 
ever: placed. 

Institutions like the University of Chicago do not 
temporize nor experiment. They appreciate and recog- 
nize leadership in industry as well as in education. 

When you equip with Kewaunee Laboratory Furniture 
you can procure more than fine quality furniture. You 
at once obtain the benefit of all those conveniences in 
design Fg completeness of equipment that make for 
y and comfort in laboratory work. 

Ask aa a copy of the Kewaunee Book. Address all in- 
quiries to the home office at Kewaunee. 





rend FURNITURE J 7 EXPERTS 


G. Campbell, Treas. and Gen. Mgr. 
108 LINCOLN ren KEWAUNEE, WwISs. 
w York Office: 70 Fifth Ave. 


Offices in Principal Cities 

















Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 
glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
328-334 Spring St., New York City 

















OGhe 
Cincinnati Automatic Pedestal 


Operating Table 


wt ae 


“YOUR Operating Room is the heart of 
your hospital. Make it worthy of 
the man who uses it. 


The Cincinnati Automatic Pedestal 
Operating Table - 


is unsurpassed in its ability to serve. It 
gives to the operator every possible me- 
chanical assistance and is immediately 
appreciated by the anaesthetist. Ease of 
operation and its ability to adapt itself 
to any condition are its outstanding ad- 
vantages. It is capable of assuming any 
known position instantly. The fulcrum 
mounting eliminates all slow-acting gear 
wheels. 

All accessories are of the latest pat- 
terns. They are of correct design and 
have proven satisfactory. Goepel Knee 
Crutches are now standard with the 
Cincinnati Table. They are large and 
comfortable, eliminating cramping of the 
legs. They permit the patient to be ex}. 
tended beyond the end of the table for 
perineal work. 


Write for literature 


Ax WocHER & SON ©o. 


Surgical Instruments and Supplies 
29-31 West Sixth St. Cincinnati, O. 
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HOTEL STRAND 


ATLANTIC CITY, N. J. 


Just across the Board Walk from the Steel Pier, site of 


A. H. A. convention, Sept. 27-Oct. 1, 1926. 
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Fireproof garage on the premises. Headquarters hotel for 
Hospital Exhibitors’ Ass’n. American plan. (Capacity 600. 
Seawater Baths.) For rates and other information 

Write— Wire—Phone 


H. B. RICHMOND, Prop. 
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Portable X-Ray Useful 


“During the past year we were able to install a portable 
X-ray apparatus at a cost of about $1,000,” writes Robert 
Jarecki, president, Hamot Hospital, Erie, Pa., in the latest 
annual report. “This piece of equipment enables us to take 
pictures of patients in their beds who would be put to con- 
siderable discomfort if it were necessary to transfer them 
from their beds to the X-ray table previously used under such 
circumstances in the X-ray room. The X-ray department, be- 
cause of the increased demands made upon it during recent 
years, is considerably handicapped due to inadequate quarters. 
We have recently contemplated enlarging the quarters for the 
X-ray work by using a suite of adjoining rooms on the operat- 
ing room floor and using the present X-ray room for operating 
room purposes. This change would result in a very satisfac- 
tory layout. We find that the expense entailed for this work 
would be $1,200 to $1,500.” 





Honor Dr. Coolidge 


Dr. W. D. Coolidge, assistant director of the research 
laboratory of the General Electric Company and inventor 
of an X-ray tube which bears his name, has been awarded 
the Howard N. Potts gold medal for 1926 by the Franklin 
Institute of Philadelphia. The medal is “in consideration 
of the originality and ingenuity shown in the development 
of a vacuum tube that has simplified and revolutionized the 
production of X-rays,” according to the institute’s citation. 
In accepting the medal, Dr. Coolidge will present a paper 
on his new and powerful cathode ray tube. 





Discuss Hourly Nursing 


Representatives of the American Medical Association, the 
American College of Surgeons, hospital and nursing executives 
and lay people interested in nursing met under the auspices of 
the Central Council for Nursing Education, Chicago, recently, 
to discuss various phases of the plan for hourly nursing 
sponsored jointly by the Council and the first district, Illinois 
Graduate Nurses’ Association. Speakers included Mrs. Perkins 
Bass, who presided; Dr. Morris Fishbein, editor, Journal of 
the American Medical Association; Dr. John M. Dodson, 
American Medical Association; Dr. Ferguson, president, Chi- 
cago Medical Society; Dr. MacEacheran, American College of 
Surgeons, and others. 


The Hospital Calendar 


Minnesota Hospital Association, Minneapolis, Au- 
gust 31. 

Colorado Hospital Association, Colorado Springs, 
September 22-23. 

American Protestant Hospital Association, Atlantic 
City, September 25-27. 

Children’s Hospital Association of America, Atlantic 
City, September 30-October 1, 1926. 

American Hospital Association, Atlantic City, N. j., 
September 27-October 1. 

American Occupational Therapy Association, Atlan- 
tic City, September 27-30, 1926. 

National Tuberculosis Association, Washington, D. 
C., October 4-8. 

American Dietetic Association, Atlantic City, October 
11, 12, 13. 

Hospital Conference, American College of Surgeons, 
Montreal, October 25-28. 

Alabama Hospital Association, 
1926. 

Missouri Hospital Association, Kansas City, 1927. 

North Carolina Hospital Association, Charlotte, 1927. 

American Medical Association, Washington, D. c., 
May 16-20, 1927. 
_ National Nursing Organizations, Ky., 


1928. 


























Mobile, October, 


Louisville, 
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‘“‘Improved”’ Clinical 


THERMOMETERS 


The old adage about making “a 
better mouse trap” is true about 
making better thermometers. 
There are no beaten paths to 
our factory door, but thousands 
of physicians, nurses, hospital 
and institution executives pre- 
fer FAICHNEY Clinical Ther- 
mometers because of several 
points which mean better val- 
ues—such as dependability, ac- 
curacy, quick registering and 
remarkable durability. FAICH- 
NEY tips “won’t break 3 times 
out of 4.” A trial order will ex- 
plain their nation-wide popu- 
larity. 


Register your name now for our new catalog. 


FAICHNEY 


INSTRUMENT CORPORATION 


WATERTOWN, NEW YORK 


Pronounced ‘‘Fack-nee”’ 








In special problems of diet use 





Horlick’s the Original 





Standard of quality 
for more than a third 
of a century. 


Where a delicate and easily 
assimilated diet is desired— 
“Horlick’s” will please the 
patient and give satisfaction 
to physician and nurse. 





Where the vitamins and mineral elements of 
rich, full-cream milk and of the choicest malted 
grains are essential—use “Horlick’s.” 


Refuse Imitations 



































| Buy a Safety” Gas 


Apparatus 


Take advantage now of this unusual offer, 
through which we will guarantee to im- 
prove your anaesthetic service. We will 
train your anaesthetist to give Ethylene- 
Oxygen and Nitrous-Oxid-Oxygen correctly, with 
the latest and most improved technique. We offer 


A Two Weeks’ Post- 
Graduate Course 


in anaesthesia, and we guarantee your anaesthetist 
forty personal anaesthetics, with all kinds of sur- 
gery —a really unusual opportunity. In thirty- 
five Chicago hospitals the anaesthetists were 
trained by us, use our apparatus, and they will 
use no other. Doesn’t this mean something worth 
investigating? 


Full information on request 


SAFETY ANAESTHESIA 
APPARATUS CONCERN 


1767 Ogden Avenue Chicago, Illinois 




































Meets 


the rigid requirements of 
America’s most exacting 
hospitals 


Syracuse China patterns are so 
cheering to patients. Syracuse 
China can be so thoroughly steril- 
ized. Syracuse China is made so 
strong that it is economical, even 
under the hardest service. Those are 
the main reasons why the Johns 
Hopkins and many other prominent 
hospitals continue to use Syracuse 
China year after year. 


Those same reasons lead count- 
less hotels to use Syracuse China, 
too. Surely your hospital should 
profit by the experience of all these 
hotels and hospitals. 


Examine Syracuse China at your 
dealer’s.. See the many attractive 
standard patterns. Or, if you pre- 
fer, have us design your china to 
order. 


Onondaga Pottery Co. 


Syracuse, New York 


58 E. Washington St. 342 Madison Ave. 
Chicago, Ill. New York 


SYRACUSE 
CHINA 
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Dietary Department 





U. S. Milk Standards 


The U. S. department of agriculture has promulgated re- 
vised and amended definitions and standards for milk and its 
products adopted by the Food Standard Committee, including 
milk, pasteurized milk, homogenized milk, skimmed milk, but- 
termilk, goat’s milk, evaporated milk, sweetened condensed 
milk, evaporated skimmed milk, sweetened condensed skimmed 
milk, dried milk and dried skimmed milk. The text of the 
standards and definitions recommended by the committee is 
as follows: 

Mik is the whole, fresh, clean, lacteal secretion obtained 
by the complete milking of one or more healthy cows, properly 
fed and kept, excluding that obtained within fifteen days be- 
fore and five days after calving, or such longer period as may 
be necessary to render the milk practically colostrum-free. 

PastTeurRizED MILK is milk that has been subjected to a tem- 
perature not lower than 145 degrees Fahrenheit for not less 
than thirty minutes, after which it is promptly cooled to 50 
degrees Fahrenheit, or lower. 

Homocenizep Mirx is milk that has been mechanically 
treated in such a manner as to alter its physical properties 
with particular reference to the condition and appearance of 
the fat globules. 

SKIMMED Mitx is milk from which substantially all of the 
milk fat has been removed. 

BUTTERMILK is the product that remains when fat is re- 
moved from milk or cream, sweet or: sour, in the process of 
churning. It contains not less than eight and five-tenths per 
cent (8.5%) of milk solids not fat. 

Goat’s Mik, Ewe’s Mik, Etc., are the fresh, clean lacteal 
secretions, free from colostrum, obtained by the complete 
milking of healthy animals other than cows, properly fed and 
kept, and conform in name to the species of animal from which 
they are obtained. 

EvaporaTEeD MILK is the product resulting from the evapo- 
ration of a considerable portion of the water from milk, or 
from milk with adjustment, if necessary, of the ratio of fat 
to non-fat solids by the addition or by the abstraction of cream. 
It contains not less than seven and eight-tenths per cent 
(7.8%) of milk fat nor less than twenty-five and five-tenths 
per cent (25.5%) of total milk solids; provided, however, that 
the sum of the percentages of milk fat and total milk solids 
be not less than thirty-three and seven-tenths (33.7%). 

SWEETENED CONDENSED MILK is the product resulting from 
the evaporation of a considerable portion of the water from 
the whole, fresh, clean, lacteal secretion obtained by the com- 
plete milking of one or more healthy cows, properly fed and 
kept, excluding that obtained within fifteen days before and 
ten days after calving, to which sugar (sucrose) has been 
added. It contains not less than twenty-eight per cent (28.0%) 
of total milk solids, and not less than eight per cent (8.0%) 
of milk fat. 

EvaporaATEeD SKIMMED MILK is the product resulting from 
the evaporation of a considerable portion of the water from 
skimmed milk, and contains not less than twenty per cent 
(20.0%) of milk-soljds. 

SWEETENED CONDENSED SKIMMED MILK is the product re- 
sulting from the evaporation of a considerable portion of the 
water from skimmed milk to which sugar (sucrose) has been 
added. It contains not less than twenty-four per cent (24.0%) 
of milk solids. 

Driep Mrrx is the product resulting from the removal of 
water from milk, and contains not less than twenty-six per 
cent (26.0%) of milk fat, and not more than five per cent 
(5.0%) of moisture. 

Driep SKIMMED MILK is the product resulting from the re- 
moval of water from skimmed milk, and contains not more 
than five per cent (5.0%) of moisture. 





The Curability of Diabetes 


The discovery of insulin and the unmistakable clinical benefit 
that has attended its use have awakened the hope that a “cure” 
of the disease is at hand. For various reasons it is unfor- 
tunate that this impression has gained such widespread 
credence. Erroneous information about medical subjects in- 
variably reacts badly on the work of a profession often conse- 
quently charged with errors for which it is not responsible 
and which it has never countenanced. Furthermore, there are 
many occasions on which a physician has been obliged to 
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STERUNG Peeler Saves *180 


on each bag of 
HOTEL COMMODORE 


EONY C. DEROUET, chief steward for the Hotel Commodore writes 

that to peel a bag of potatoes by hand requires two hours and thirty- 
five minutes while by the Sterling Peeler it is done in ten minutes He 
further states that their daily consumption of potatoes is 11 bags. at an 
average cost of $7.20 per bag. 

Government statistics show that hand peeling of potatoes wastes 25% 
of them where machine peeling wastes but 10%, 

Assuming that the average wage of the man doing the peeling is 30c 
per hour, it is easily seen that the Hotel Commodore saves $1.80 on each 
bag of potatoes at which rate it would only require the peeling of 212 
bags to pay for their $350 machine. 

At 11 bags per day, this means that the Hotel Commodore would pay 
for its Sterling Peeler in actual savings in 19 2/10 days. 

When such saving can be effected by the Sterling Peeler can you afford 
to be without one? Models and sizes for all requirements. 


Josiah Anstice & Co., Inc. 


109 Humboldt St., Rochester, N. Y. 
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Above Everything Else 


Be Sure You 


GET A READ 


For Your Kitchen 


York, Pa. 





READ MACHINERY CoO. 











Don’t throw 
away good 
fruit 


This (electric) Sunkist 
Fruit Juice Extractor . 
will save many dol- 
lars’ worth of fruit 
each month. Read this: 











LD-fashioned, 

hand squeezersQaes 
were. tiresome and 
annoying, but worst 
of all, they were wasteful. Much of the juice was thrown 
away with the rind. 


The (electric) Sunkist Extractor, illustrated here, scientifically 
extracts every drop of juice from every orange or lemon. Only the* 
worthless rind and hull are thrown away when you use this machine. 


Hundreds of hospitals find they make an enormous saving on fruit 
bills when they use the Sunkist Extractor. Send the coupon below 
for full details about this economical machine. Let us tell you how 
other institutions use the Sunkist Extractor. 

‘ For reference, we gladly furnish a large list of hospitals now using 
it. Cash or terms, e- * 
sired. Mail this coupon for full information 


California 
Fruit Growers 
Exchange. — 
Div. 2408, 154 Whiting St. **"°* <s 
Chicago, Il. City State 


Without obligation, please rush me in- 
formation regarding the Sunkist Fruit 
Juice Extractor. 
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For Electrical 
Refrigeration, or Ice 


Oe hepocvence refrigerators are built for use with elec- 
trical refrigeration of any type. All models are 
ready for immediate installation of the cooling unit. 


Remember, the quality of the refrigerator itself de- 
termines the character of service you receive. The 
in-built quality of McCray equipment is evidenced 
by the efficient, economical service they are render- 
ing in hospitals and institutions throughout the 
country. 


From single unit to complete equipment for the larg- 
est institution we are in a position to supply refriger- 
ators that exactly meet your need. Our engineering 
department will submit plans of built-to-order equip- 
ment, without obligation. Send the coupon or write 
now for new catalogs and complete information. 


Hospitals use McCray refrigerators in the diet 
kitchens, general kitchens, laboratories, nurser- 
tes. McCray builds mortuary coolers for hospitals. 


McCray Refrigerator Sales Corporation 
667 Lake St. Kendallville, Ind. 


Salesrooms in All Principal Cities. 
See Telephone Directory 

















CRA em ee ae a a COR 


McCray Refrigerator Sales Corporation, 
667 Lake St., Kendallville, Ind. 

Please send catalogs and complete information con- 
cerning refrigerators for ( ) hospitals, institutions, 
( ) residences, ( ) hotels, ( ) stores, markets, 
( ) florist shops. 
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disillusion some unfortunate sufferer. One of the foremost 
American students of diabetes (Joslin, E. P.: The Treatment 
of Diabetes Mellitus, Philadelphia, Lea & Febiger, 1923) 
frankly admits his unwillingness to regard any of his diabetic 
patients as “cured.” He remarks that the term “arrested” 
instead of “cured” has found general acceptance in the litera- 
ture of tuberculosis, and it is equally appropriate in diabetes. 
Some clinicians of wide experience believe that a diabetic 
patient may recover, but a sugar-free urine and a normal blood 
sugar content are not the sole indexes of a cure; both should 
be normal for years. Those who believe that it is better for 
the present to take the conservative standpoint and be slow 
to report cured or even arrested cases will find support in the 
recent observations of Harrison (Harrison, G. A.: Can Insulin 
Produce Even a Partial Cure in Human Diabetes? Quart. J. 
Med. 19:223, January, 1926) in London. He has directed his 
attention to the possibility of partial cure that might be 
ascribed to the action of insulin. His patients were placed on 
a constant daily intake of carbohydrate, protein, fat and cal- 
ories, the dose of the hormone being adjusted to keep the blood 
sugar content within normal limits. There was no indication 
of even a partial remission of the disease as the result of 
observations lasting from’eleven to eighteen months in a few 
selected cases. All needed as much or more insulin at the end 
of the study as at its beginning. Barely four years has elapsed 
since the use of insulin came into general vogue in clinical 
practice. It has revolutionized the treatment of diabetes in 
more ways than one. It has increased rather than diminished 
the need for careful regard to the diet, even though the 
restrictions of the latter are no longer as rigid as formerly. 
The time has not yet arrived, however, to foster the belief of a 
curative control over one of the most perplexing of human 
chronic diseases —Jour. A. M. A., July 24, 1926. 









Expenses for Provisions 


Methodist Episcopal Hospital, Brooklyn, which in 1925 ad- 
mitted 8,403 patients to its wards and rooms, spent the follow- 
ing aimounts for provisions and labor in the steward’s 


department : 

BO EAE CNP R AMP ArcNPE ORE Wes ha Diy ear SU em $20,893.28 
tier ated BR ee bacco Pee obs eee eee hie 23,551.51 
Pelt ANd VERCURINES 5 0565s os oes va ede ae era eewees 15,626.25 
GRRPIO Eh eis ooh eee naits ba eee EN Seer ee eens 17,933.49 
read es eres ean eiosaw Sel ea aes hess 4,902.16 
Nibat fel SG NOHIER : 0.0 aiiy agosto secienene ORR a es 33,369.33 
Milk 200 Drea Mey kes sae ee cee eae eke ws 20,043.71 
Kaehen <GuNDes ia fan sias y caecee att oaamne tense. 2,327.41 
Gas si: Ridges FO ie iia So be woe ae ie gules Pee uane 2,017.25 


This amounts to $242,106.44 for this department. The per 
canita cost of the hospital for the year was $4.88. 





: New Refrigerating Plant 


Robert Packer Hospital, Sayre, Pa., reports the installa- 
tion of a new refrigerating plant in its recently issued an- 
nual report. “Artificial refrigeration,” it says, “besides 
being more economical for us, is more satisfactory than 
cooling with ice. This refrigeration plant takes care of 
our main kitchen and storage boxes. We also have added 
three Frigidaires for three of our diet kitchens because this 
type of refrigeration is the ideal method for these kitchens 
which are widely separated.” 


To Make Studies of Sleep 


The Mellon Institute of Industrial Research, University of 
Pittsburgh, is conducting research studies of sleep under the 
Simmons fellowships. One investigation, being made by Dr. 
H. M. Johnson, deals with physiological and psychological 
aspects of sleep, and the other, by Dr. T. H, Swan, will study 
bedding materials. The studies are being made primarily for 
the benefit of the public and the results will be published. 








A. D. A. at Atlantic City 


It is announced that the annual convention of the American 
Dietetic Association will be held at Atlantic City October 11, 
12 and 13. The meetings will be held at the Hotel Ambassador. 





4 Tests Per Patient 

According to Hospital News of Mercy Hospital, Canton, 
O., during: 1925 there was an average of 4.3 laboratory exam- 
inations and tests per patient. 
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‘*See America First’’ Series No. 44 


This skyline view 
of Birmingham, 
Ala., shows the 
center of the 
“largest city of 
its age in the 
world,” grown 
since 1871 from a 
population of 3,000 to over 300,000. 


Called “the magic city,’’ there are numerous Hospitals 
in and around Birmingham that selected the 


DEner SYSTEM 


to perform its magic in washing dishes immaculately 
clean. 
¥% H.P. motor, averages only %c per hour for operat- 


ing. and if electric current fails, instant use by hand power 
is provided—an exclusive FEARLESS feature. 


This pamphlet tells what States have 
hard. enough water to _ incapacitate 
the average dish washer. You need 
it if you buy intelligently. 


Write for it. 
Fearless Dishwater Co., Inc. 
“Pioneers in the Business” 


Factory and Main Office: 
175-179R Colvin Street, Rochester, N. Y. 








Branches at New York and San Francisco 








‘I can complete a mix with KL Mixer 


in the time it takes me to 
get the big mixer set up.” 


—That’s what C. H. Thomas, 
Baker and Delicatessen Pro- 
prietor of Chicago, writes. 
Here’s his entire letter: 


“T am using the RECO 
Mixer with everything, 
mashing potatoes, six- 
pound cake mixes, 1-qt. 
egg whites, thirty loaves 
of bread, whipping cream 
and meringue. I have a 
large Mixer but usually 
use the RECO, as I can 
complete a mix in the 
same time it takes me to 
get the big Mixer set up 
and ready. 


I think it is a dardy ma- 
chine and should have 
a big sale, as it is just 
the thing for every bake 
shop. I have two extra 
bowls and the machine is 
in use most of the day.’’ 


RECO saves in electrical cur- 
rent too—and does as much 
mixing as four workers. If 
you used it only two hours 
a day, it would save you $4 
to $5. Figure what a brief 
time it would take, at this 
rate, to pay for itself. It’s 
the most remarkable ma- 
chine for the money you ever 
considered. You are losing 
money ace moat oe get 
* along without RECO. rite 
f.o.b. Chicago J for full information today. 


REZEBIERS 
ELECTRIC COMPANY 


2616 W. Congress St. Chicago 
Also makers of Reynolds Motors, Reco Sign Flashers, Color 
Hoods, Unit Flashers, Traffic Controls, Show 
Window Flashers, etc. 




















Most Practical Juice Extractor 

















ALS 


Plated Brass Bath Fixtures 


NOVELTY MANUFACTURING CO. 


Division The Risdon Mfg. Co. 


WATERBURY, 


Gives Third More Juice 
Sanitary All Parts Accessible 
Buy from Hospital Supply Houses or Direct 


Electric Utility Stove, Solid 
Porcelain Bath Fixtures, White 
Enameled Brass Bath Fixtures and Nickel 


CONN., U.S. A. 


FOR HOSPITAL USE 


Manually operated, fast enough for the MAIN Kitchen needs. Low in first 
cost, makes possible its being in every WARD DIET Kitchen and even situa- 
tions where juice extracting needs are relatively small. 


Durably Built Best Materials 
Easy to Clean and Sterilize 





OTHER WILWEAR PRODUCTS 


NO-ODOR ASH RECEIVER 4, tv) saz 


ished. For lobbies, surgeons’ waiting rooms, private rooms, etc. Costs but 
half the price of anything approximately equal in appearance and quality. 


SAFEGUARD SAFETY PINS ives them strong recommen: 


dation for Hospital use. 


NOVELTY MFG. CO., 
Waterbury, Conn. 


Send me prices and information on items checked. 
Wilwear Juice Extractor No Odor Ash Receiver 
Electric Utility Stove Safeguard Safety Pins 
Solid Porcelain Bath Fixtures 
White Enameled Brass Bath Fixtures 
Nickel Plated Brass Bath Fixtures 


I buy from these supply houses ooeenere: 




























Your Laundryman 
Should Have This Booklet 


HERE’S a wealth of good practi- 
cal information in our new book- 
let “Science in the Hospital 

Laundry.” | 


It’s of interest not only to the laundry- 
man, but to the superintendent, house- 
keeper, matron, steward—whoever is 
interested in better washing, longer life 
for linens, and constructive economy. 


Besides telling briefly how Escolite, as 
the “balanced builder” for soap pro- 
duces better washing, it gives many 
useful Cowles Service Pointers for the 
washman. Send for it today. 


THE COWLES DETERGENT COMPANY 
545 Commonwealth Building 
Euclid Avenue and East 102nd Street, Cleveland, Ohio 


Ess 5 CO 1 IT 


janes COWLES DETERGENT COMPANY , 
545 Co Compeenrentth Bldg., Euclid Ave. and E. 102nd St., \ 
Cleveland, Ohio 

Send copy of your new Booklet, 
Laundry,” to 


“Science in the Hospital I 
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The Hospital Laundry 








Why Laundry Marks Fade 


A manufacturer of linen marking devices and mark- 
ing ink recently was called to task by the head of the 
housekeeping department of a large hospital who pro- 
tested that “there must be something the matter with 
your ink because it is fading from the sheets.” This 
man, who by various tests has shown that the ink will 
not fade if properly applied, gave three reasons for 
failure of the marks to remain legible. He says that 
in long experience with hospital and hotel housekeepers 
he frequently finds these reasons the cause of “fading” 
of the marks. 

The first reason is failure to apply ink properly, the 
commonest phase of this fault being insufficient inking. 
To obtain best results enough ink should be applied to 
permit it to permeat the fabric. 

Reason number 2 is the failure to apply the heat 
sufficiently long to reach every part of the mark. 
This man says he occasionally finds that when inex- 
perienced markers are employed, the heating iron is 
passed across the mark too rapidly and as a conse- 
quence, while the upper side of the linen becomes black, 
the heat does not go through and the underside of the 
mark is not “set.” 

The third and quite common reason is the use of too 
much bleach in the laundry. This reason was strik- 
ingly emphasized recently on a complaint from a hotel 
whose housekeeper also intimated that there “must be 
something the matter with the ink,” because the sheets 
were not holding their marks. An investigation showed 
that the marks were fading, although applied compara- 
tively recently, while turkish towels, whose texture and 
fabric make them difficult to mark properly were 
clearly marked after two and three years’ service. 
Further questioning brought out the fact that the 
towels were done in the hotel laundry, while items such 
as sheets were laundered in a commercial plant. The 
ink man thereupon said that he believed that the third 
reason, enumerated above, was the cause of the fading 
of the marks, because the use of too much bleach wore 
away the fabric of the sheet and with it the mark. 





$.013 a Piece Laundry Cost 


Madison General Hospital, Madison, Wis., of which 
Miss Grace Crafts is superintendent, has the following 
equipment in its laundry department : 

Two washers, two presses, one extractor, one tum- 
bler and a mangle. All of the equipment is motor 
driven and has safety devices to prevent accident or 
injury to operators. The personnel consists of a fore- 
woman, a washer man, two man ironers, one press 
operator and two mangle feeders and folders for the 
flat work. This equipment and personnel takes care of 
all linens used in the hospital for the patients, also table 
linen for the nurses’ dining room. 

The routine of the laundry is so arranged that flat 
work is sent to the department in the morning and re- 
turned the same day. The laundry of the personnel, 
including nurses’ and interns’ uniforms, are washed on 
one day of the week. 

During a recent month, 55,234 pieces of flat work 
were run through the laundry in addition to starched 
work, such as uniforms, aprons, etc., for seventy nurses 
and three interns. 

. .The total cost of this laundry was $720.61, including 
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For Your Laundry Department 


Standpat Ironing Board 
B sie ironing board and 


sleeve board are made of 

seasoned white pine. The | tur ofthe 
ironing board is 16’x11"x60" | thehear 
and 132” thick. The Sleeve 
board is 27’x4”"x22”. Both 
boards are firmly attached to 
the stand but can be instantly 








; lifted and removed for repad- 
ding. The iron rest is conven- 
t iently arranged for holding the 


iron, and is equipped with two 
porcelain pans for holding 
1 sponge and water. The board 
illustrated is equipped for 
using an electric iron. The 
suspension arm holds the cord 


Coos: 
- 


























. out of the operator's way. A Note “ABESTO" 
1 special push button switch — ae 
e equipped with a pilot lamp is fous shown in 
S provided, to indicate to the illustration. 
d operator whether or not cur- 
i rent is flowing into the iron. 2 
= 
e z E 
:. Let us tell you more about the Standpat Ironing Board, also the Abesto Auto- |— 
e matic Electric Iron. z 
h , : ; 3 ; Fy 
e Prices quoted and further information given upon receipt of your request. ~ 
d 
ig * 
: The Sanitary Wash Room Truck 
HIS truck is recommended for holding the gar- 
ments in taking them from the washer to the 
h extractor. It is also used for holding the gar- 
ig ments while the extractor may be in use. The garments drain 
freely without coming in contact with the drainage. All drainage 
“" can be drawn off at the draw-off cock. Every part of the truck 
or is removable, therefore any part can be easily and quickly re- 
or placed when necessary. 
e- SPECIFICATIONS 
SS Size at top Size at bottom 19’x 19” 
he 25 
of Above are inside measuremenis. ? 
Mounted on 3-inch Anti-Friction, Swivel, Roller Bearing, Thread Guard Casters 
le Shipping Weight, 100 Ibs. 











Price $35.00 F. O. B. Cincinnati 


oy THE FRY BROS. CO. 


Laundry Supplies and Specialties 
a 105-115 East Canal Street Dept H-826 CINCINNATI, OHIO 


es Inquire for Our Catalog No. 27—It’s Now Ready for Mailing 
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Laundry Equipment for 
a Small Hospital 


Here is thor- 
oughly high 
grade laundry 
equipment, 
part of acom- 
plete line for 
small hospi- 
tals. It is well 
built and en- 
tirely satis- 
factory, and 
built in sizes 

to serve hospitals of under a hundred 

beds. 

A Monthly Payment Plan makes these 


efficient units available at once to every 
hospital, no matter what its size. 


H. C. KEEL CO. 


700 W. 22nd St. Chicago 

















[ea acl 


THE STANDARD 


Let us tell you more about the 


APPLEGATE SYSTEM 
FOR MARKING LINENS 


The low cost of MARKER will surprise you. Total 
marking cost cannot exceed 2c per doz.—no re- 
marking. Quick and accurate sorting is assured the 
life of the linens. 
We are sole makers of the 
ORIGINAL APPLEGATE INDELIBLE INK 


Guaranteed Absolutely Indelible 
Used with PEN, STAMP or MACHINES 





SPECIAL INK OFFER 


We will send %-lb. ink on trial. If you like it—send us 
$2.75. If you don’t like it—return it. 





Write for information concerning Marker 


APPLEGATE CHEMICAL COMPANY 
5632 Harper Avenue, Chicago, III. 

















(Address all mail to above street number) 
mae 








salaries, gas, light and power, laundry supplies and re- 
pairs and maintenance. This is at the rate of I.3 cents 
a piece. 

“The hospital that operates its own laundry is bene- 
fited,”’ said a statement recently, “not only economically 
but in being able to have better and quicker service 
than when compelled to depend upon a commercial 
laundry.” 

The Madison General Hospital recently installed a 
water softener and, according to an announcement, has 
found it a great convenience as well as resulting in 
economies in laundry supplies. 

The hospital averaged 106.7 patients a day during 
the past year. 





Some Laundry “Don’ts” 


“Science in the Hospital Laundry,” a pamphlet published by 
Cowles Detergent Company, Cleveland, contains the following 
“Don’ts for good washing”: 

“Don’t use hot water in the morning before determining 
whether or not rust has accumulated over night. 

“Don’t permit goods to be thrown on washroom floor before 
washing. 

“Don’t start load in water over 90 or 100 deg. of heat. 

“Don’t overload wheel if you want best results. 

“Don’t permit your washers to run slow. 

“Don’t permit suds to disappear and remain dead. 

“Don’t boil the load when soap is in the goods, nor under 
any conditions. 

“Don’t use cold water for first rinse following second suds. 

“Don’t slight the number of rinses required to remove all 
soap. 

“Don’t run in a rinse and kick it right off; give it at least 
five minutes and ten if possible. 

“Don’t permit lime from bleach to get in wheel. 

“Don’t sour while soap is still in the goods. 

“Don’t add sour to bleaching process nor in rinse following 
bleach. 

“Don’t allow wheel to run while changing water on woolens. 

“Don’t permit wheel to become coated with lime curd.” 





Laundry Expense Fluctuates 


A slight increase in salaries of the laundry personnel and 
the greater decrease in the cost of laundry supplies is noted in 
the annual report of the Hamot Hospital, Erie, Pa., for 1925 
as compared with the previous year. This hospital arrives at 
a unit cost per patient per day for each type of service and 
for the material, supplies, etc., used in the different depart- 
ments. For the year 1925 the salaries of the personnel of the 
laundry department amounted. to $.109 per patient per day and 
supplies to $.025 as compared with $.105 and. $.035 for 1924. 
The total amount of salaries charged to the laundry depart- 
ment was $5,639.70 and amount spent for supplies, $1,301.96. 
This hospital during 1925 had an average daily attendance of 
142 compared with 138 the previous year. 





Simplified Practice 


During the last five years, one of the most outstanding 
changes in business has been the tendency in many industries 
to standardize and simplify their products. Mr. Herbert 
Hoover has been very instrumental in furthering this program. 

The Division of Simplified Practice of the United States 
Department of Commerce has given valuable assistance to 
both merchants and manufacturers in carrying out and formu- 
lating standards and eliminating unnecessary sizes and waste. 

Ten years ago, during the war, the United States government 
found it necessary, as an emergency measure, quickly to sim- 
plify and standardize various lines of manufactured products, 
in this way eliminating duplication and unnecessary sizes and 
styles. The results were so satisfactory that this program 
has now been carried on in times of peace as an economic 
measure. 
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oN eatly, Quickly Marked 


With the New No. 8 National Power Marking Machine you can 
neatly and quickly mark linens, uniforms and laundry with any letters 
of the alphabet, any numbers or any combination of numbers 
and letters. 

The marks shown at the head of this advertisement are samples 
of printed ink marks made on linens with the New No. 8 National 
Power Marking Machine. 

The characters printed by this machine serve as a permanent 
identification, thus guarding against the usual hospital linen losses . . . 
With this machine you may date your linens to keep check of wearing 
qualities of purchases .. . You may also mark so as to keep records 
by wards or departments—in fact, once you have installed the New 
No. 8 National Power Marking Machine you will find many additional 
practical uses to which it may be put. 

Send for literature giving detailed description, prices, easy pay 


terms and other information. 
The National Marking Machine Co. 


4040 Cherry Streeet, Cincinnati, Ohio 























Experience and Expertness! 


These two vitally important ‘‘E’s” show in themselves 
what we have to offer to the hospital with a financial 
problem, no matter whether it is connected with an old 
debt or a new expansion. 


For over sixteen years we have been engaged in the 
work of community fund raising for institutions, mainly 
hospitals. We know every angle of this work, and we 
can handle it in such a manner as to gain for our clients 
not only the desired money, but an increase in good will 
as well. 


There is no obligation involved in consulting us. 


Write for Information AboutOur Methods. 


The Ward Systems Company 


28 East Jackson Boulevard Chicago, Illinois 








Financial Campaigns of the Higher Order 
















































[MPERVO 
The Leading Waterproof Material 


mpervO leads in Hospital use because of 
sina apremses not found in rubber 
f sheetings. 
Te the feet place, its initial cost is less 
and it lasts longer; then, ImpervO may be 
cleansed and sterilized by any method regu- 
larly used in the hospital; furthermore, 
patients prefer it to rubber because it is 
fortable. 
*These and other advantages have made 
ImpervO the most popular of all water-~ 
proof materials for hospital use. : 
ImpervO is supplied in rolls for miscel- 
laneous purposes or in the form of bed 
sheets, operating table cushions, and labora- 
rons. 
toFou will find the use of ImpervO an in- 
vestment in re ay conv and 
vice to your patients. 
ee Write Pi generous free sample and 
price list. 
E. A. ARMSTRONG IMPERVO CO. 
P. 0. Box 38, Watertown 72, Mass. 
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We are pleased to announce that a new purchase from 
the U. S. Government a, 
MAN TYPE FRAC 
THE PRICE. : 
di brand new in original crates, ~~ 
ens au paaere and heavy rubber-tired 


204-6-8 East 23rd St. 


cost © ~2 BEDS FOR LESS THAN THE COST OF 1 
$40 ShermanType Fracture Beds 

















in enables us to offer SHER- 
SRE BEDS AT ONE-HALF 


wheels. 
Cost Regularly $40 Each 
OUR PRICE 
No. 6199—Sherman Type Fracture Beds......... 2 f 


Be 2 Beds for Less Than Cost of 1 “@™ 
HAROLD SURGICAL CORP. 








‘or $38.00 
F. O. B. Columbus, Ohio 


New York City 
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Stimulates Hospital Collections 
By Curtis F. Moss 


When figuring rates, the hospital must include three 
elements : 

First, the actual cost of maintenance. The unit cost 
is usually at a minimum when a hospital is filled. Con- 
sidering this fact, low rates may sometimes prove more 
profitable than higher ones that restrict the entrance of 
a certain class, and limit the opportunities for maxi- 
mum efficiency. 

Second, there are many “extras” that do not come di- 
rectly under the heading of “maintenance.” Unex- 
celled service in all lines means increased expense and 
must be figured in under the heading which might be 
termed “development.” 

Third, in many hospitals there is no attempt to meet 
other than all obligations. A profit is not desired. 
This attitude detracts from any possibility of develop- 
ment, and makes the hospital dependent upon public 
aid. 

There is no reason why a privately endowed institu- 
tion cannot at least fully maintain itself during a cur- 
rent year. 






Can Be Self Supporting 


It is reasonable to believe that a public institution 
carrying a number of free patients can run from year 
to year on a self-supporting basis if it will thoroughly 
investigate all cases before service is given. 

_ In the business world, the seller asks himself three 
simple questions about the prospective buyer: 

“Ts he honest ?” 

“Has he business ability?” 

“Has he sufficient resources ?” 

There questions go to the root of the matter of de- 
termining the buyer’s credit. 

Of course, the hospital cannot be run on the same 
basis as a business institution, but its superintendent can 
give the three fundamental questions serious consider- 
ation, and see that all persons capable of paying for 
services do so. A patient’s honesty can easily be learned 
by his dealings in every-day life. A questioning of his 
employer will disclose his ability to earn—also meet 
obligation. 

It is very seldom necessary to learn of all of these 
points, but a study of hospital accounts will show that 
there are a large number of accounts receivable that 
could be met, and probably would have been met, had 
special attention, been paid to them. 

The progressive hospital superintendent knows those 
persons unable immediately to meet all obligations, and 
is considerate of them. He also knows those who are 
likely to shy from paying up their accounts. A definite 
understanding before entrance, and systematic follow- 
up, will reduce the possibility of non-collection to a 
minimum. 

There is no preference in issuing statements, how- 
ever, as one debt is incurred just as much as the other. 
At Millard Fillmore Hospital 

The writer had an opportunity to make a study of 
the accounts receivable system used by Carl Lindblad, 
superintendent, Millard Fillmore Hospital, Buffalo, 
N. Y. Rooms are rented on a weekly basis, and the 
initial payment is received, if possible, before a patient 
enters the hospital. 

An account card is made out for each patient and 
filed in visible equipment. This affords visibility of 
the following information on each card: name, doctor, 


-.room number and rate. The balance of the card car- 
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fea Destroy Infected Sputum 


“Burn-It-All’” 


THE OBJECT IS SAFETY 


Paper cups are imperative in modern Sputum 
Disposal. Anything short of the ‘‘Best’’ is dan- 
gerous and defeats the real object of their use 


BURNITOL gives 100% Protection. They fulfill with 
exactness the purpose of absolute safety. 


The Modern Way 


Positively Guaranteed to resist the acids of Sputum. 


BURNITOL MANUFACTURING CO. 


FACTORY, EVERETT STATION, BOSTON 


Chicago Branch, 1165 Sedgwick Street 


SPUTUM CUPS 

SPUTUM CUP HOLDERS 
POCKET SPUTUM FLASKS 
PAPER CUSPIDORS 


HEMORRHAGE BOXES 
PAPER DRINKING CUPS 
TOILET PAPER 

PAPER BAGS 


San Francisco Branch, 635 Howard Street 


PAPER DOILIES 
TRAY COVERS 

PAPER NAPKINS 
PAPER TOWELS 











SURGEONS’ GLOVES 


The cut above shows surgeon glove forms fastened 
upon the steel frame ready for dipping into liquid 
rubber. The FORMS are made of the finest obtainable 
porcelain, white in color, shaped to conform to the 
hand and wrist, perfectly smooth and always kept clean. 


The above is one of a series of sketches describing the 
closely supervised processes followed in manufacturing 
WILSON GLOVES according to such standards as 
will positively 

REDUCE YOUR GLOVE COSTS 


THE WILSON RUBBER CO. 


CANTON, OHIO 
Selling to Jobbers Only 








Now Buys 
The Best 


Will mark 1000 pieces of 
linen in 30 minutes, using 
half of one 65c bottle of 
Trancilmark Ink. 


gust a quick, easy rolling motion of the hand, and 
you have an absolutely permanent mark (including 
date if you wish) on pillow cases, sheets, towels, etc. 
Anybody, without the slightest experience, can per- 
fectly mark a hundred pieces in a few minutes. 300 
impressions with one inking. The new, secret process 
Trancilmark Ink permeates into the fibre of the cloth 
without running or smudging. No fuss or bother with 
hot irons required to set. Makes permanent mark, 
absolutely indelible. Automatically feeds its own ink. 
Additional names or Wards 50c each. 

This coupon attached to your letterhead will consti- 

tute your order. 


TRANCILLA COMPANY, 906 Broadway, N. Y. 
Part of an organization 60 years old 


Send us your complete Improved Trancilmark Machine .out- 
fit, with [65c] bottle of ink, brush and permanent box. Size 
of lettering desired is indicated herewith. Price $5.00 complete. 


oe Os re j TA LL ORaeesé check 


5.00. 
OSend C.O.D. plus 


HOSPITAL. cbt sus pon. 


( ) Check here if dated stencils desired. ($1.25 additional). 
Guarantee: This machine is returnable in 10 days if not entirely 
satisfactory. 
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ries the headings “Bill To,” “Address,” “Address of 
Patient,” also a ledger form for thirty entries. 
Daily postings are made as sheets are received from 













different wards. This routine is reduced to a mini- 
.mum on account of the accessibility and ease of han- 
dling cards. 

CENTRIFUGAL VACUUM Bills are sent at weekly intervals and, therefore, a 






constant reminder is made of outstanding debts. As 


Automatic Food Cutter 


The Perfect Automatic Egg-timer & Mfg. Co. has is- 
sued a booklet featuring its egg-timers and food cutters. 
| The food cutter will cut, slice or cube potatoes or similar 


AND BOILER FEED 
px : PUM PS 
Standard Units 
Capacities 


Young Pumps Have a Standard 
Discharge Pressure of 20 
Pounds at the Pump 


In designing Young Centrifugal Vacuum and Boiler 
Feed Pumps to maintain a standard discharge pressure 
of 20 pounds at the pump, we have made it possible 
to return water to the boiler at all times. 





































Pumps with but half of this discharge capacity may 
fail to return water to the boiler when the boiler 
pressure reaches 8 or 9 pounds. Boiler pressures 
under the A. S. M. E. Code may reach fifteen pounds, 
the maximum permitted under the code, showing the 
necessity for a pump with a standard pressure of at 
least 20 pounds at the pump. 


































foods merely by changing a dial. Their line also includes 
egg-boilers and poachers to fill every requirement of speed 
and accuracy. The accompanying illustration is of the 
food cutter. 















There are seven capacities in which the Young Pumps 
are supplied, ranging from 5,000 to 100,000 square feet 
of direct radiation, and all of these are built to dis- 
charge against this standard 20 pound pressure. Special 
pumps with a discharge pressure of 35 pounds also 
may be turnished with same unit numbers, if desired. 
Both standard and special units are furnished for 
continuous or automatic operation. 









New Medical Apron 


The Ready Apron Company, Chicago, announces a new 
medical apron, known as the medic apron. The peculiar 
feature of this all-rubber apron is that it has no strings or 


ADJUSTABLE 
SHOULDER STRAPS 
A PERFECT Fi 


INSTANTLY x 












For bulletins address: 


YounG PUMp COMPANY 
DUNHAM BLDG. 
450 East Ohio Street Chicago 


Factory: Michigan City, Indi Pr 8 ee Cd eee 




























V1 unit equipped for automatic vacuum control, 
showing piping connections. Suction strainer and 
check valve at inlet of pump are furnished with unit, 
as wellas companion flanges, bolis and gaskets. 






















MEDIC iC APRON ; 
RADE MARR) } 
AcIO PROOF 














buttons, but fastens with a patented steel band which auto- 
matically fastens about the waist. 

Among other features, the apron has adjustable shoulder 
straps, weighs fifteen ounces, is acid-proof, grease-prooi 
and durable, and can be obtained either with or without 
pocket. 

















Enlarges Factory 


The Edison Electric Appliance Company has purchased a 
six-story fireproof building at 1910-28 S. 52d avenue, Chicago, 
which will add 50 per cent to present manufacturing facilities. 
The total floor space of this new building is 200,000 square 
feet and machinery will be installed immediately to use all of 
this space. With the building on 52nd avenue five acres of 
land were purchased to provide for future buildings and in 
addition five acres of land were purchased just west of the 
main plant on 5600 West Taylor street, Chicago. 
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Glide Like a a 


So smoothly and noiselessly do those ball- 
bearing, rubber-tired wheels glide about, that 
you do not compare Colson trucks with any 
other trucks you have ever known. 

They are surprisingly different. 


The Branches 
Colson Co. in the 
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EALIZING the medic- 

inal need for a pure, 
malt tonic,the United States 
Government has authoriz- 
ed the production and sale 
of Pabst Extract, The“Best” 
Tonic. Alcoholic content 
now 3'}h%. 
Physicians are prescribing 
it with the same confidence 


Principal 


Elytia, O. Cities of old for nursing mothers, 
for nervousness, fatigue 
and sleeplessness. Promi- 
nent hospitals are provid- 
ing it for convalescents. 


Sold by druggists everywhere. 
PABST CORPORATION 


(Tonic Division) 
MILWAUKEE, WISCONSIN 


cL CT 
PARSE Dee 














LEADERS 


The hospital has led the world in scientific investigation and operation. 


So thoroughly are methods of operation investigated that only after clear proof of merit 
and economy are necessary supplies purchased and endorsed. 


This readily explains the growing demand by hospitals the country over for the supe- 
rior cleaner, 





Hundreds of the largest hospitals and institutions have been users of this cleaner for years 
and their experience endorses this product as unequalled for use in all departments of hos- 
pital operation. 

Other Wyandotte cleaners: for special uses are 
just as highly recommended by hospital superintend- 


ents. Our cleaning experts are freely available to 
users of these materials. 


Indian in circle 


Ask your supply man or write 


In every package 


THE J. B. FORD CO. Sole Mnfrs. Wyandotte, Michigan 























HOSPITAL MANAGEMENT 











Tax Free 
Alcohol 


95% U.S. P. 


96% C.P. 
Absolute 










U. S. Industrial Alcohol Co. 
U. S. Industrial Chemical Co., Jnc. 
110 East 42nd St., New York 













Branches in all principal cities 

























HOSPITAL LINENS 


We make a specialty of equipping hospitals with 
linens for every need. Other articles that we supply 
and that have given satisfactory service in a great 
many institutions include: 












Bath Mats Pillows 

Bed Spreads Damask Rugs 
Blankets Dresser Scarfs Sheets 
Curtains Mattress Protectors Table Tops 
Comfortables Napkins Towels 
Counterpanes Pillow Cases Toweling 
Crashes Unblea. Sheets 






Sheetings. all widths, bleached and unbleached. 
and samples furnished upon request. 


GRAND UNION TEXTILE MILLS 
300 Broome Street New York City, N. Y. 
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“Administrative Clinics” at Montreal 


Actual demonstrations in various hospitals of methods of 
organizing, staffing, equipping and operating various depart- 
ments will be a feature of the hospital conference of the 
American College of Surgeons at Montreal, October 25-28, 
according to an announcement by Dr. M. 7: MacEachern, 
director of hospital activities. On the last two days of the 
conference the entire time will be given over to studies in lead- 
ing hospitals of Montreal, tentatively scheduled as follows: 

Montreal General Hospital, central division: organization 
and management of outpatient department; organization and 
management of metabolism department; essentials for a frac- 
ture ward and splint room; organization and management of 
a record room; special feature of new teaching unit of school 
of nursing; organization, management and functioning of gen- 
eral office and purchasing department. 


Demonstrations in Hospitals 

Notre Dame. Hospital: model small ward and operating 
room. 

Ste. Justine Hospital: model children’s hospital. 

Alexandra Hespital: study of cubicle system for contagious 
patients. 

Montreal General Hospital, western division: model X-ray 
department for small hospital. 

Royal Victoria Hospital: detailed study of new maternity 
hospital ; organization and management of diabetic service and 
dietary service; model operating room; equipment and man- 
agement of physiotherapy department ; model otolaryngological 
department. 

Shriners’ Hospital: model orthopedic hospital. 

Hotel Dien: model record room; pharmacy. 

Hospital Francais: model operating room. 

Children’s Memorial Hospital: children’s hospital with 
school for cripples and other special features. 

The various demonstrations will be scheduled in advance, 
so that hospital executives may choose any they wish to at- 
tend and know that they will not miss a demonstration in 
which they are especially interested. 

Report on Standardization 

The annual report of the standardization movement will be 
presented by Dr. Franklin Martin, director-general of the 
college, at the opening session, at which visitors will be wel- 
comed by Dr. A. K. Haywood as president of the Montreal 
Hospital Council, under whose auspices the demonstrations will 
be given. 

A detailed symposium on nursing trends in education and 
service will be another feature, the various phases of the dis- 
cussion being presented from medical, hospital and nursing 
viewpoints. Similarly, a detailed presentation of hospital serv- 
icc under workmen’s compensation laws will be made, the 
topics including special features needed for such patients, 
essential records, cooperation between the hospitals and those 
administering the laws, etc. 

Round table discussion will be encouraged in order to help 
every visitor get the greatest benefit from the conferences. 

All of the papers and subjects have been selected for their 
timeliness and value to the greatest number of hospitals, and 
leading authorities will discuss various phases of staff mem- 
bership and obligations, extension of private room privileges 
to other physicians; staff organization in various types of hos- 
pitals; in addition to papers on different problems related to 
hospital standardization generally. 











“Just write Engeln” 


for information on 


X-Ray and Physiotherapy Equipment 


THE ENGELN Rieceaulac: COMPANY 
SUPERIOR AVENUE AT THIRTIETH STREET, CLEVELAND, OHIO 




















